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NURSES AND THEIR EDUCATION 
By S. WEIR MITCHELL, M.D. 


Two or three times, as the years have gone by, I have seen cause 
to comment upon nurses and their education. If as to my criticisms 
I seem to be what some still call severe, let those smile who are conscience- 
clear, and for the rest let us hope they may find nutriment in what I 
say. I am fully free to speak critically, for in the early years of doubt 
and opposition to nurse training I was resolutely its friend. 

Some of those now here have been with me triumphantly through 
many hard cases. We have won together, or lost, but never have I been 
other than fair and just to my nurses, or allowed them to suffer when 
they had done their duty. 

In 1870 I wrote, complaining of the want of nurses. . . . Since | 
thus wrote training-schools have become many, and every little country 
or village hospital, and even private hospitals, send out nurses supposed 
to be trained. They expect to compete on even terms and for like wages 
with women who have had the discipline and training of the really 
competent education of our great schools. The same evil exists in my 
own profession. Not all the schools of medicine are equally competent 
to educate the doctor. For us, however, the law provides a Board of 
State Examiners. In theory this is excellent; in practice it does not as 
yet work as it might. It admits the best; it does not keep out all it 
should, nor has it notably stimulated methods of education. 

As concerns the nurses, the time may come when such a board will 
be needed to stand between the public and the worst of the half edu- 
cated. To some extent the Nurse Directories, not the private agencies, 
effect this purpose and do much to keep the nurses a superior body. 

The first Directory was in Boston; the second was created here by 
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Mrs. M. and other ladies at some cost. I know well that its value and 
services to the nursing body can hardly be overstated. Evils and abuses 
are, soon or late, found in all institutions; but of this be sure, that 
this Directory has no selfish end in view. About what would be in any 
case the cost of the rental of offices and a commercial profit goes to the 
college library. That is our sole return, and none of you can be aware of 
the care, thought, and time given to its affairs by a few busy physicians. 

I was one of the first men to see the value of specifically educated 
nurses and use them. Ever since I have watched with a critical eye 
the changes in nursing, the gain for all three concerned,—the patient, 
the nurse, and the doctor. The gradual appearance of evils or defects 
in the trained nurse, in her education, and in some other ways I wish 
now to discuss. I have long felt that as concerns nurses we require very 
radical alterations in education, and some broadening of opportunities 
for those who want to be not merely educated but accomplished. 

There are several things every man thinks he can do; these are pro- 
verbially familiar. What he cannot do he usually knows by the time 
he is fifty, if he ever knows. 

There are several competencies a woman is always satisfied that she 
possesses. I glide swiftly over perilous ground. Every American woman 
thinks she dresses well, has manners above criticism, and can learn to 
nurse. Once all women believed that they were always the best nurses 
for their ‘own children,—were, in fact, nurses by Divine decree. Some 
doubts as to this have of late been entertained by the better educated 
mothers. At all events, civilized communities have reached the con- 
clusion that to be competent as nurses, women require a technical edu- 
cation. 

And now I want to criticise a little the present training, to point out 
where it fails, and indicate the need for and the manner of fuller train- 
ing. 

Is yours a profession? You so believe. Well, let us admit it. But 
by your own desire to be classed as a profession you subject yourselves 
to such critical treatment as I and others have mercilessly applied to the 
physician. I am not sure that you were wise to so label yourselves. This 
descriptive word is perilous. It means much; it pledges. Are you pre- 
pared to accept a code of ethics? Is all your labor to be paid? Shall 
you give free service to a sick nurse, or charge her? I have known it 
done. I have never in my life taken a fee from a physician. There is 
more pledged than these things when you call yours a profession. A 
business may prosper with honesty—a profession exacts honor, a stricter 
code. 

At the outset I am naturally led into a discussion of what kind of 
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woman is best fitted to enter on a career which exacts for its noblest sue- 
cess a rare combination of qualities. 

Some effort has been made to predetermine whether or not a woman 
is fit to enter the profession and then go on with the education presumed 
to make a nurse. Until lately the conditions of entrance to the hospitals 
were not very unlike in form, and most of the schools, certainly the better 
ones, provided for a month of trial, during which there will be some 
chance to decide upon those moral, mental, and bodily qualities which 
cannot be otherwise tested and which no certificate really covers 

A month of probation was long ago felt to be too little. At the 
Pennsylvania Hospital] it is now six months, with a sifting examination 
at the end of the first half year. This is, I think, the rule at Johns 
Hopkins. They do still better at the Presbyterian here, and ask a 
year of trial. During one month a woman may hide the bad and keep 
in view the best of her, or may fail to show the best; but during a year 
what she really is reveals itself to a watchful head nurse. 

And here I pause for a regret. This inspection as to less and larger 
morals, this exaction of certain standards of manners, of kindness, un- 
selfishness, punctuality, watchful care, and so on, are really valuable 
as developing character. My regret is that the doctor also is not tried 
by a similar tribunal. 

It should say to some of the students at the close of the year, “* You 
have brains enough, but as to morals and manners—in fact, character 
you are defective. Go and measure tape, or learn typewriting, or do 
clerk work.” 

Let us not forget, as I go on, that yours is a profession, not a mere 
trade or commercial business. How does it, as yet, differ from other 
professions? Here too points arise for discussion. 

The doctor pays for his education; the nurse does not. She receives 
an elaborate training without charge. Unpaid physicians or highly 
trained nurses lecture and teach her. She will urge that her services 
in the wards repay the hospital. Not so. While serving she is the 
subject of care, thought, discipline, and lavishly given instructions, often 
made difficult by her want of preliminary education, and sometimes 
taken by her as only a slight return for her valuable services. 

I propose here at the beginning of the nurse’s education two reforms 
in present methods. I should prefer that the student nurse pay for the 
whole of her education. What is paid for is more valued. To lead up 
to this fuller reform, I should insist that at least during the first year 
of her training the nurse student should pay the hospital; the second 
year she should not pay, and the third year, if there be a third year, she 
should be paid. This is a compromise. 
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But if, as you urge, yours is a profession, why, indeed, should you 
not pay all through, just as we do? The student of medicine pays, and 
when he is graduated serves hospitals unpaid, or, later, gives endless 
unrequited service year after year. How much do you thus give? You 
will still urge that you give while learning. This is measurably true, 
but you are paid, as he is not, and lodged and cared for. 

I do assure you that your first hospital year is to us worth little, 
and that even after you are trained and sent out your first year or two 
of private work is ridiculously overestimated as to its value by most of 
you, and to this question I shall return later. 

First, then, I should ask that you pay to get an education. It would 
make you respect yourselves more, and make you duly value what you 
now get without giving an adequate return. But as there are women, 
and men too, who have no money, I should also ask that, while all should 
undergo a severe preliminary examination, in place of worthless certifi- 
cates I would in all hospitals have a small number of free scholarships, 
and these should be for three or four who could pass a yet more rigid 
competitive test on entering and at the close of the term of probation. 
In a word, I would thus assimilate the conditions to those which govern 
our schools of medicine. These scholarships, as I said, would not be 
permanently given until after a period of probation has added to the 
test of secular education that of the moral and physical qualifications, 
and be subject to loss in case of obvious unfitness for ward duty. 

What should constitute the education to be preéxacted I shall not 
discuss at length. It cannot be too good. A diploma from a high 
school or a college would satisfy me, and for those who had it not I 
should insist on certain qualifications which would be equivalent. This 
would keep out some. Why not? We physicians are doing this, and our 
business is not to make all the M.D.’s we can, but to train only such as 
it is worth while to train. 

Suppose the woman to have been primarily accepted by the hospital. 
In some way I would ease the work of the first year. For six months 
my pupil should do no nursing. She should be taught ward house- 
keeping, and what is meant by cleanliness in ward, kitchen, and laundry. 
Cooking she should learn, and what it does for foods. Lessons in hygiene 
and instructions in bandaging should be given, and she should learn 
chamber exercises, massage, some of the ways to use water, thermometry, 
ete. In our present system she is hopelessly overloaded with studies of 
what she has to apply daily. There is too much headwork, or, rather, 
head and body are both overworked at once. 

As every head nurse of a large hospital knows, the nurse, especially 
in her first year, lives up to or beyond the limit of her strength. Too 
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weary to care for outside interests, apt to be a stranger and friendless, 
she desires when off duty to lie down and rest. She has expended her 
fund of energy, so that it is a hardship to go out and walk. I may 
add that some head nurses are opposed to nurse students amusing them- 
selves outside of the hospital. But what provision is made within for 
recreation? ‘The possibility of music, books, games, and a gymnasium 
occurs to me, but, above all, some way to lessen the first year’s work is 
desirable, and some way to limit the number of half-trained nurses. 

I do not pretend here to give a complete schedule of all that a 
course implies. The hospitals are pouring out every year in this city 
about two hundred and fifty graduate nurses. Many of them are really 
most unfit, and many never were fit to undertake the work of nursing. 
They compete with the best of you on even terms for private nursing, 
and your profession is being loaded with ill-bred, half-trained competi- 
tors who are only by degrees tried and rejected by worried physicians. 
If, then, my plan lessened your number by paid preliminary instructions, 
it would incidentally correct other ills. For instance, the hours of ward 
work, and generally of night work, are very often too long. If the first 
year got rid of much of the theoretic and some of the practical teaching, 
with less to study thereafter, the ward work to follow would be all the 
better done, and the student-nurse not so liable to be overtaxed in mind 
and body. 

I am pleased to say that all these changes I advocated in 1892 in 
a lecture, and that to-day in Johns Hopkins and in some of the London 
hospitals this course of primary preparative study is in active use. 

Permit me here again to point out that you should do as physicians 
do. A year is given by us to preparation for the intelligent use of the 
clinical instruction which is to follow. At one time we mixed it all in 
bewildering confusion. 

What has been here urged looks to the hospital for this period of 
preliminary instruction outside of the ward. There is a better way. 

Two distinguished nurse directresses call to my attention the possi- 
bility of saving time, money, and much disappointment by having one 
central training-school to teach all the preliminary knowledge which 
ought to precede hard work. There are various ways of using such a 
school. I think it would save us much all round. To this school the 
hospitals could send their primarily accepted pupils, but other women 
could use its advantages if so desired. Many women not in training for 
nurses would use it. Just what its relations to hospitals should be it will 
be time to consider when the head nurses here agree to ask their Managing 
Boards to favor such a scheme of a college or school. This is what a head 
nurse writes of this plan: “ Instead of each hospital having teachers for 
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the preliminary training outlined in your paper, I should like to recom- 
mend a central preparatory school where recognized hospital training- 
schools could send their accepted candidates. It might be better to have 
these candidates in the wards for a month to find out if they cared to take 
the course. The theoretical part of a nurse’s training could be given in 
a school-year’s course, for which the pupil should pay. The school would 
have its corps of lecturers and instructors, and the course would include 
anatomy, physiology, domestic science with class demonstrations, hygiene, 
bandaging, thermometry, materia medica, dietetics, massage, use and 
cost of hospital appliances, economy, ethics, ete. 

“ After passing a satisfactory examination the pupil would be ad- 
mitted to her school for two-years’ practical service. Having finished 
the theoretical part of her training. she would only receive bedside and 
class instruction in practical nursing and in the ethics of nursing.” 

There are many among you, and will be more as the highly edu- 
cated enter your ranks, who like to broaden their training. Suppose a 
nurse to have come out of one of the great hospitals where obstetrics 
is not taught. Her general training is good, but now she wishes the 
training in obstetrics or in nervous diseases or eye diseases. Where 
shall she go to receive the three months of desired additional education ? 
Or suppose a nurse from the infirmary for nervous diseases wishes to 
get for six months the training of a general hospital. She already has 
what no other school gives as well—admirable training in electricity, 
hydrotherapy, and all forms of mechanical treatment, as well as experi- 
ence with hysteria and nervous cases. ‘The general hospitals will not 
take her except for a full course, and the special hospitals are as un- 
reasonably exclusive. 

These added trainings may be of great value. A nurse from the in- 
firmary for nervous diseases is relatively unfit to care for scarlet fever or 
typhoid. The nurse from the great general hospitals is next to useless in 
bad hysterics or difficult rest cases. We have to complete their education. 

And now a word here as to post-graduate study. At the Presbyterian 
Hospital their own graduate nurses may return for post-graduate study. 
To my surprise none ever do so, and yet you call yours a profession. We 
do not so deal with education. We are constantly returning to the head- 
springs of instruction for experience and novelties. 

Want of accommodation is urged as against giving these privileges, 
but all of these needs for added training could be secured by allowing 
the use of outside nurses who should pay for their training and not live 
in the hospital. It works well in England. Why not here? If, now, 
as a body you should insist on such privileges, you would surely get them, 
despite the terrible rigidity of all hospital methods. 
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Most of al! do we still need nurses who are competently trained to 
take care of the curable insane. For this a nurse should first graduate 
from a general hospital, and then ought to have two years in a hospital 
for the insane. Who among you will give to what you call your profession 
four years, or five years, as we often do? I have rarely known women 
who would do this. 

I have much to do with the insane, and I assure you that to be 
here competent as a nurse requires a combination of moral and mental 
qualities rarely met with, and certainly not in the average nurse sent 
from asylums. And yet it is past doubt that line of nursing which is th 
highest and most difficult, and the one in which most of our trained 
nurses utterly fail. 

It is, indeed, here that we most need nurses, and nowhere is this 
nursing adequately taught. 

What I have said or hinted as to accomplishments in a nurse applies 
to the care of the insane with exceptional force. To read well, to sing, 
to play, or to be ingenious, adaptive, keenly observant, are all required. 
To be strong in body as well, and to be patient, sweet-tempered, watchful, 
and, above all, really dutiful and brave, all these qualities are requisite 
to nurse well the insane or the hysterical. 

As a rule, the nursing in insane asylums is underpaid and commands 
few competently trained nurses. The medical service also, as a rule, is 
underpaid in these institutions, but I am glad to add that the quality 
and the training of the nurse and of the doctor in asylums is slowly 
rising, and will continue to rise. 

I have spoken briefly of the qualities which can be trained in hospi- 
tals. Outside of their walls new conditions await you, and, let me add, 
new pitfalls and varied temptations. If you are self-critical, you will 
learn where your needs or defects lie; if not, you will go on, and, find- 
ing that you get fewer and fewer cases, begin to blame the Directories, 
and everyone except yourself. One of the most serious of human defects 
is to have no doubt of one’s self-competence. 

If you complete a case and go out paid, shall you rest sure that 
you have done well? Have you? I know a few nurses who always ask 
me if I am satisfied. As to the family, only too glad to be rid of sick- 
ness, nurse, and doctor, they say nothing except to their friends, and only 
the gravest faults are complained of formally. Not very many people 
keep school for themselves after they are of age, and the result is that 
moral education soon stops except for the fortunate self-critical few. 

Before I close let me add a few words here which may or may not 
have personal value according to how much you need them or how far 
you are capable of using what I have said. A woman went to nurse a 
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patient. She did it admirably. She said to me, “ They just let me go 
without a word of thanks.” She was so technically perfect as a nurse 
in acute illness that I thought it wise to tell her why she went unthanked, 
and when at the last she said, “ and I did work so hard,” I saw my way, 
for I knew her well. “They should have thanked you,” I said. “ But 
these are people of moderate means. An illness to them is a calamity 
which they will feel financially for a year or two. The mother said to 
me that you had not the smallest consideration for anyone but your 
patient and yourself.” The criticism was just. It did no good, but it 
was true. 

An excellent woman said to me lately: “ You are a great friend of 
the nurses. Why do they so turn a house upside down and make the 
servants hate them?” Now it is really a sad thing that very generally 
people complain of the exactions of nurses and of the way their wants 
and thoughtless claims disorganize households and add difficulties where 
already there are too many. We hear all this; you do not. You can 
have no idea how common is this kind of criticism. I have talked of it 
before and of the often absurd way in which nurses stand on their 
dignity. 

It all comes down to this. You cannot be in the highest sense a good 
nurse unless you are a good woman. Thank God, all nurses are not 
selfish or unthoughtful of others, or exacting, or unreasonable. I have 
had nurses in my house to whom I shall forever be grateful for showing 
me how good and efficient a woman may be. I have seen women leave 
hous*s where disease and death have been and where every servant was 
sorry they were going. 

When, as happens often, women say to me, “ Your nurse is very good, 
but I never want to see her again,” I ask why—lI always ask why; and 
these are actual answers: “She had to be waited on until my servants 
were tired out. She was forever ringing bells to get done for her what 
she could easily do for herself.” Again: “ Yes, an excellent nurse, but 
absolutely without power to see that we are paying her at terrible cost.” 
Or again, “ Yes, she was clean, but very wanting in neatness’—a common 
complaint. 

Suppose that on entering a house a nurse were to say to herself, 
“ Here is a great calamity ;” let her reflect that in modern days fever, 
an operation, a contagious disease, is enormously more expensive than 
it was forty years ago. Nurses, doctors, a!l the apparatus of illness has 
risen in cost. Suppose she said, “ Here will be people on the strain, 
distracted hearts, fear, servants who may or may not rise helpfully to the 
occasion.” Let her finally reselve that she will do her work with as little 
call on a troubled home as is possible, with thoughtfulness, charity, 
and perfect consideration. Then a second nurse is needed. Very soon 
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there is apt to be jealousy, or some lack of will or power to work coérdi- 
nately with the first nurse. This is very common and very exasperating. 
Here is want of training. It is a defect of heart, of character, or of 
manner, or of all three. 

I have often wanted to unite the entire self-devotion of the sister- 
hoods with the perfect training of the secular nurse. Do not misunder- 
stand me here. I do not believe in sisterhoods, and I have seen and 
admired the union of perfect training and high sense of religious duty 
combined in the lay nurse; but it is rare, very rare, in your profession 
and in mine. 

Some nurse with the head, some with the heart, some with both 
head and heart. Nursing knowledge can be got, but nursing, the highest 
nursing, is more a question of character than of acquirements. Really, 
believe me, it is a question of goodness, of that side of character which 
makes for the righteous life, sweet temper, unselfishness, truth—that 
honesty which is eager to do more than merely to earn wages. I like to 
say all this, and I delight to repeat what I say whenever I get a chance, 
that there is a limit to every one’s intellectual or technical attainments. 
There is none to our growth in goodness. And let me say here that such 
goodness as I crave for the true nurse is the best policy and has com- 
mercial value. 

I have just let fall a word about the sisterhoods. As these good 
women are certainly devoted, earnest, and courageous, it is a good thing 
to know that by degrees they are admitting the need of secular training. 

But because work is paid work it has no need to be worse than 
unpaid work; nor, indeed, is it. These good women will at last match 
your training. Is there not something they can teach many of you 
to-day? Yes. It is that all honest work is Christ’s work, paid or 
unpaid. It is how you do it, and with what spirit, that is of moment, 
and we will be all the better for the thought that we are in His service 
and bound upon His errands. 

Take with you, then, at last, the memory of the words I once said 
to the assembled best of my own profession. You too go with us where 
there are risks of war and of pestilence. 

Learn, as we should, to feel deeply that you are soldiers of duty, 
that you are 

“To give what none can measure, none can weigh, 
Simply to go where duty points the way; 
To face unquestioning the fever’s breath, 
The hundred shadows of the vale of death; 
To bear Christ’s message through the battle’s rage, 
The yellow plague, the leper’s island cage, 
And with our noblest ‘ well to understand 


The poor man’s call as only God’s command 
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IS NURSING REALLY A PROFESSION? * 


By A. WORCESTER, M.D. 


Wirnovt attempting to define the much-abused word “ profession,” 
we can all agree that the practice of medicine is rightly so termed; and 
as the nurse’s work is so closely associated with the physician’s, let us 
compare her work with his to see if modern nursing is not also entitled 
to be ranked as a profession. 

The profession of medicine is both an art and a science. Although 
of equal importance, medical science during the last half century has 
made such brilliant advances that the art of healing, curing, and com- 
forting the sick and suffering has been too much neglected. Had it not 
been for the wonderful rise and progress of modern nursing during these 
same years this medical neglect would have been more glaring. And, 
even covered as it has been by the lovely assistance of our modern nurses, 
still this neglect has given warrant for the otherwise amazing growth of 
unscientific methods of healing and comforting. 

A prominent physician told me the other day that henceforth he 
should devote his time exclusively to consulting practice. When I 
remarked that then he would be cut off from knowing his patients he 
replied that such was his desire, that he cared only for their diseases. 

That at first sounds rather cold-blooded. But really it is not so. 
It is now necessary that some physicians shall be wholly devoted to 
medical science. And it is also of direct advantage to the sick and 
suffering that those who are so devoted to the science shall not attempt 
to practise the art of medicine. 

On the other hand, no advance or lasting good can come from those 
who attempt to heal and cure in defiant disregard of the knowledge God 
has given us. It is only by appropriating for the relief of the patient 
each successive discovery that the art of medicine can hope to keep pace 
with medical science. 

The profession of nursing, like that of medicine, is an art dependent 
upon science; but in nursing, important as is the underlying science, 
the art must always predominate. In nursing there is no such chance 
as there is in medicine for devotion to pure science. 

This essential difference between the two professions complicates 
the question we are now considering. Had the question been asked a 
third of a century ago, before the systematic training of nurses in this 


* An address given at the graduation exercises of the Long Island Hospital 
Training-School, Boston, June 12, 1902. 


i 
908 

1? 


Is Nursing Really a Profession ?— Worcester 909 


country was begun at the New England Hospital for Women and C 
dren, there is no doubt how it would have been answered Nursing 
would then very rightly have been held to be only a trade. Not even 
the old-time nurses themselves would have claimed that it was anything 
more, and probably they would have also admitted that it was only a 
poor trade at that. Other trades could be learned by regular appren- 


ticeship, but nursing had to be picked up in the school of expe- 


rience. There were no teachers of nursing. There was not even a 
text-book upon the subject. 

Women who aspired to be nurses had to depend upon their own 
wits and upon the chance information they might glean from patients 
and physicians. From the latter not much could be learned, for few 
doctors in those days knew much about nursing, and not many know 
much about it now. But from their patients who in previous sicknesses 
had been well nursed they could learn something. And, in spite of 
their pitifully few opportunities for learning, some of the old-time 
nurses certainly knew a great deal about nursing. Only those who were 
best fitted by nature and by personal trials undertook the work, and of 
such only the fittest survived. Nor was this true merely as regards 
physical strength, although only the iron-bodied could endure the depri- 
vations and irregularities of living that the old nurses accepted as 
matter of course: it was also true as regards the higher qualities of tact, 
patience, tenderness, and devotion to duty. 

Some few of them, no doubt, were Saity Gamps, but many of them 
were splendid nurses. And it is a lasting loss that modern nurses, in 
their self-complacency, have learned so little from them. But the 
antipathy between the old-time and the modern nurses is not to be 
wondered at. Neither could understand the other. The old nurse was 
never ready either to learn or to teach. How could she be? For readi- 
ness to learn on her part would be an admission that she did not know 
everything, and to any such admission she was constitutionally opposed. 
Moreover, her capital in trade was her supposed peculiar knowledge of 
the art of nursing, which she was not fool enough to share with her 
rivals in business. 

On the other hand, modern nurses have been so satisfied with their 
smattering knowledge of the underlying science of nursing that they too 
often have followed modern doctors in undervaluing the important art of 
caring for the sick and suffering. The old-time nurses were mistaken 
in despising the science, but the modern nurses have been even more 
foolish in missing their opportunities to learn more of the art of nursing. 
Many such opportunities are being lost. 

The art of nursing is very old. Back through the ages it can be 
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traced to that first district visiting nurse, Phoebe, whom Paul com- 
mended to the Romans for having been a succorer of many, including 
himself. From generation to generation the art has been handed down. 
And not only from the few old nurses still in practice, but also from 
families where little ways of comforting have been inherited much that 
is precious might yet be garnered for the treasuries of modern training- 
schools. 

Sharp as is the contrast between the old and the new nursing, it 
must be borne in mind that the new, although really superseding the old, 
is nevertheless and naturally enough supposed to be merely the suc- 
cessor and so the rightful heir of all the properties. The old-time 
nursing, as we have seen, was at best only a trade. How then can we 
claim that modern nursing is a profession? Those of us who do so claim 
must give our reasons. And this is the task I have undertaken. 

Let us first consider what are the essential characteristics that dis- 
tinguish a profession from a trade. 

Galen is rightly called the Father of the profession of medicine. 
Why? Not because he added much to the stock of medical knowledge. 
No, but because he formulated his famous oath requiring of his disciples 
that each in turn should impart to his successors all the knowledge he 
might acquire. This obligation, after long centuries of observance, is 
still the most important standard of the medical profession. 

When, nearly fifty years ago, Theodor Fliedner, who is rightly called 
the Father of modern nursirg, visited the little Bethesda Hospital in 
Hamburg he found there beautiful nursing. Some years before Elise 
Aberdieck had taken into her tiny home her friend’s husband, who, 
having been given up to die in the great city hospital, had been laid on 
a bed of straw in the damp gas-lit cellar. The poor fellow begged to 
be carried up into the sunshine, and the two brave women in their dis- 
tress secured his removal and the care of a kindly surgeon. Almost 
miraculously the man recovered; but while he was yet sick the surgeon 
persuaded the women to receive a second patient, and then a third. 
Before they knew it they had a small hospital on their hands, which 
soon became famous and rapidly outgrew its successive enlargements. It 
is amusing to look back at their consternation when first asked to admit 
a female patient. Up went their hands in horror! They knew how 
to care for men, but as for women patients, how could they undertake it ? 

At the time of Fliedner’s visit Elise Aberdieck and her friend were 
rightly proud of the institution, and they confidently expected Fliedner’s 
approval. But after careful inspection of their work he blazed out 
in righteous wrath. For a time they could not understand him. He 
declared their work to be useless, and that it might better never have 
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been undertaken. At last through their tears they saw his meaning: 


they were not teaching other women to be their successors; they were 
not professional. But they became so. They took in probationers. 
And the school they then started is the finest school for nurses I have 
ever seen on either side the ocean. 

When Florence Nightingale, with the thank-offering given by the 
women of England for her glorious service in the hospital at Scutari, 
founded the school for nurses at St. Thomas’s, where women should 
be taught what she herself had learned at Kaiserswerth, she estab- 
lished the new profession of nursing among English-speaking people. 
That was ten years before the profession was established here. But 
since then progress in this country has been marvellously rapid, for 
which our gratitude is especially due to Dr. Cowles, who not only inau- 
gurated the great school at the Boston City Hospital, one of the first 
in this country both in age and in fame, but soon afterwards he also 
established the now world-wide system of training nurses for the care of 
the insane. 

Is it not plain that modern nursing stands this foremost profes- 
sional test of providing for the instruction of all who wish to learn to be 
nurses? Indeed, in what other profession is there such liberal provision 
made for students? ¥ In recognition of the invaluable assistance given by 
the sister profession, the busiest physicians and surgeons give unsparingly 
every possible aid in the instruction of student nurses. It is true they 
look forward with hopeful anticipation to the time when they shall be 
relieved of much of this work by nurses who, having mastered both the 
science and the art o/ nursing, shall undertake all the teaching of their 
successors. 

This thought leads me to point out that one of the obstacles to the 
recognition of nursing as a profession is this temporary dependence 
upon the medical profession for teaching in schools for nurses. But 
already it is plain that only the comparatively unimportant science can 
be taught by physicians, and that the art of nursing can be taught only 
by nurses. And now that highly educated women are entering the 
profession, we shall surely soon have nurses who are at least equally 
able to teach the science upon which the art of nursing depends. 

So much for the teaching test. 

Another and closely allied characteristic of a true profession is 
the sharing with all associates every professional advantage. The law- 
yer, the clergyman, and the physician delight in giving brotherly help 
to their fellows. They have associations and meetings for sharing their 
discoveries and for regulating their professions. 

Can modern nurses stand this professional test? I wish I could 
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answer more positively in the affirmative. There are many hopeful 
signs. Associations of nurses are forming, nursing journals are at last 
under the control of nurses, books upon nursing by nurses are increasing, 
more interest is being shown by nurses in the regulation of their profes- 
sion. But it must be admitted that progress in this direction has been 
provokingly slow. The modern nurses too often have followed their 
predecessors in unprofessional ways. They have not helped each other ; 
they have not given cordial support to the nursing associations and 
journals that are struggling to advance the profession. They have even 
allowed themselves to be sent out to service by registries controlled not 
by nurses and conducted not for the nurses’ interests, but for the pecu- 
niary gain of others. In these registries were filed away criticisms of 
the nurses, perhaps containing reflections upon their characters, which 
the nurses themselves might never see but which nevertheless deter- 
mined their careers. So long as nurses meekly submit to such servant 
intelligence-office treatment it will be difficult to maintain that they 
appreciate their professional privileges and obligations. However, in all 
those ways wherein modern nurses have failed to assume full professional 
responsibilities there is improvement already visible; and, after all, it 
must not be forgotten that there has as yet been very little time for the 
metamorphosis of nursing. We who belong to a profession centuries 
old may well be slow to criticise a profession that has not yet outlived 
its founders. 

Another striking difference between trades and professions is that 
journeymen believe and maintain that they know all that is to be known 
in their respective trades, while no member of a profession can possibly 
beguile himself into imagining that he knows anything like as much 
about his profession as he ought to know. 

How is it with nurses? As they are sent forth from their training- 
schools are they satisfied with their education? Or do they realize that 
their education is only just begun, and that throughout their lives they 
must be learning? And do modern nurses as they go on in their life- 
work realize more and more that what they know in comparison with 
what they ought to know is as nothing? 

Of course, in applying these tests we must in fairness consider the 
best nurses. Indeed, I doubt if the members of any profession would 
care to have their profession otherwise judged. The average always 
seems low. 

Some years ago, when studying training-school methods in England, 
in my eagerness for advice from Miss Nightingale I wrote, begging for 
an interview. She replied that she was a helpless invalid, that she had 
to deny herself the pleasure of seeing even her life-long friends, but she 
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added, “ If you should still wish to see me to give or to receive informa- 
tion on any point [regarding nursing] I would gladly make time to 
see you.” 

Could there be found any higher proof than that of true profes- 
sional zeal and humility? Nor is such proof to be found only in excep- 
tional instances. I doubt not that many present will agree with my 
own experience that this truly professional spirit now generally char- 
acterizes the leading nurses in this country. 

There are still other tests that we can apply in deciding this question 
if nursing is really a profession. ‘Trades are most successfully pursued 
by those who first seek pecuniary returns. But professions can be suc- 
cessfully followed only by those whose primary incentive is higher. And 
in the application of this test | am sure all will agree that neither law- 
yers nor physicians can be found who, in their devetion to the law and 
to medicine, are more truly inspired than are modern nurses by genuine 
love for their calling. Probably some women have entered the training- 
schools attracted by the apparently high wages trained nurses receive 
The old-time nurses were no doubt generally driven to nursing for their 
living. And probably it is at least equally true that men likewise some- 
times have entered the legal and medical professions with the same 
motive. If the law schools and the medical schools paid their students 
monthly wages, still more would enter these schools simply for the money 
that might so be earned. <A better method than this could hardly be 
imagined for attracting servants from service and for keeping out of the 
training-schools the ambitious daughters of self-respecting families 
Even theological schools have found it necessary to give up bribing into 
studentship those who cannot afford other professional education. 

It is no wonder that, while schools for nurses find it necessary to 
pay their students money allowances, nursing is still so generally denied 
its proper professional status. But happily this custom is passing. 
And the best training-schools now offer their students, instead of wages, 
larger educational advantages. The natural result has followed. 
Young women whose education and ideals are of the highest are now 
entering these schools. No longer can it be said that no training-schools 
for nurses afford fitting educational opportunities for college graduates. 

But I am already discussing the most important test by which our 
question is to be decided. For, after all, the real difference between 
a trade and a profession is in their different educational requirements. 
A true profession requires a liberal education, and also affords opportu-} 
nities for gaining it. Can nursing stand this final test ? 

It is easy enough to criticise the training-schools of the present. 
None of them require anything like the preliminary education that is 
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required by other professional schools. And yet it is only within most 
recent years that more was required by the medical or legal or theological 
schools. So it would be most unfair to deny true professional status to 
nursing on this count. That the new profession in its evolution is 
behind other time-honored professions is no wonder. But its rate of 
progress is, nevertheless, wonderful. 

We must, however, admit that in training-schools for nurses there 
is still woful lack of uniformity in the curriculums offered and, conse- 
quently, in the requirements for diplomas. For the nursing profession 
there are as yet no government requirements, such as always have safe- 
guarded the legal and latterly have been enacted to safeguard the med- 
ical profession. But strong movements are now tending towards such 
provision in many of the States. And as the nursing associations gain 
strength, nurses will undoubtedly succeed in bringing the training- 
schools up to a decent standard. ‘Till then we must admit that nursing 
is being defrauded of its proper status by the schools that send out their 
incompletely educated graduates. But here again account must be 
taken of the prevalent custom of nurses who have had only partial 
training to take post-graduate instruction in the departments of nursing 
in which they are ignorant. And further improvement in this same 
direction is also apparent in the combining of different courses of train- 
ing, a movement that has already gained considerable headway. 

The chief criticism deserved by the training-schools is that they 
ave not primarily and distinctly educational in their purposes and 
methods. On the one hand, the training-schools of the large hospitals 
do not give a general training. Some do not include contagious service, 
some have no midwifery service, while others have only female patients, 
and almost none pay any attention to the equally important departments 
of private family nursing and visiting nursing. Indeed, some of the 
hospitals for special diseases maintain what they call training-schools 
and graduate their nurses, who, of course, have had no general training. 
as nurse specialists. This is entirely indefensible. For, while it is 
quite right for a nurse to devote herself to a specialty, just as it is for a 
physician to do so, it is similarly not a professional procedure unless 
she has first had a general training. 

On the other hand, in many of the training-schools of the small 
hospitals which afford more general training the nurses are employed for 
a part of their studentship as money-earners for supporting the hos- 
pitals. It would be hard to say which schools are the worst. Both 
kinds fail to appreciate the high importance of educational ideals. No 
truly educational institution can ever be subordinate to utilitarian pur- 
poses. What sort of a medical school could be run by a hospital for 
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the hospital’s benefit? It is precisely the same with schools for nursing. 
If either institution might properly include the other, surely the educa- 
tional should include the eleemosynary, as is the custom in the deaconess 
schools for nurses abroad. In this country the cart is ahead of the 
horse. 

But in spite of these grave defects of the training-schools, which 
admittedly hinder the advance of nursing, even the educational opportu- 
nities now offered to student nurses are stili not so insufficient as to 
debar modern nursing from full professional standing. For in nursing 
it is not the science upon which the art depends, but rather the art itself, 
that is of most importance. And, as in every other art, so in that of 
nursing, the art can be learned by the student nurses only in personal 
imitation of those who possess the art. Until recently it was possible 
for students to enter the professions of law and of medicine by such 
apprenticeship to master practitioners. And the saving educational 
quality of all training-schools is to be found in the opportunities they 
afford to the students to work under master nurses. 

Not to the lay managers of the training-schools, not to the medical 
staffs of the hospitals, nor even to the volunteer physician instructors, 
must we look in testing the educational value of the schools for nurses, 
but rather to the superintendents and to the head nurses under whom 
and with whom the students are privileged to work. 

With our examination thus directed we cannot decide against the 
schools. For a nobler company, more truly inspired by highest educa- 
tional and professional ideals, than the superintendents of our American 
training-schools cannot be found. 

We have now applied five tests in our attempt to decide the question 
if modern nursing is really a profession. And we have found (1) that 
in teaching their successors, (2) that in sharing professional advantages 
and in making their own professional regulations, (3) that in acknowl- 
edgin& the need of continuous study, (4) that in pursuing their pro- 
fession not primarily for pecuniary gain, and (5) that in requiring 
sufficient education of those who enter the profession, modern nurses 
have attained full right to professional standing. 

But nurses if they desire their professional rights must demand 
them. For until nurses understand and assume their professional privi- 
leges and obligations there is little hope of any general recognition of 
the fact that nursing is a profession. 

When, many years ago, I was admiring the stand taken by a phy- 
sician who had refused a rich patient’s bribes and importunities that he 
should slightly disregard professional etiquette, the noble old doctor 
said, “ Well, I cannot say that the medical profession has not sometimes 
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been insulted by the treatment accorded me, but I can truthfully say 
that I have never allowed a repetition of the offence from the same 
source.” 

No kinder man than he ever lived. But he was most sensitive to 
the honor of the profession he loved and adorned. 

In wishing for nurses a like regard for the honor of their profession 
I would not for anything be understood to advocate that foolish stickling 
for personal privileges which is sometimes so ludicrously and at the 
same time almost pathetically manifested. 

A graduate nurse lately in expressing her contempt for another 
remarked: “ She don’t know nothing. When she arrived she carried 
her own valise up the stairs.” 

In their fear of being taken for servants nurses have too often 
made themselves ridiculous. What matters it to the real nurse at what 
table she is asked to sit? In some households the most honorable seat 
is at the servants’ table. The nurse who is mindful of her mission will 
never upset the domestic arrangements of even the most unrefined fami- 
lies. She can well afford to excuse the ignorance of fashion’s fools. 
She has all the privileges of impersonality. But, if she would jealously 
guard the honor of her honorable profession, she must not for any 
however high salary undertake lady’s-maid service. 

Nursing is service to the helpless, but only to such. No physician 
who values his professional standing will accept valet service. Nor is 
this obligation of holding strictly to the proper work of one’s profession 
any less binding upon nurses. Unfortunately, this obligation has not 
been generally recognized. It may well be said, by way of excuse, that 
it is far more difficult for the nurse than for the physician to hold fast 
to this standard. The physician has daily chances of withdrawing from 
service that he finds to be no longer strictly professional. But the nurse 
who is caught at a case where from the outset merely maid service is 
needed and expected, or, as more commonly happens, where, after conva- 
lescence, there ceases to be need of nursing service, in such situations 
the nurse may have the greatest difficulty in withdrawing. Moreover, 
nurses are engaged ahead, not for the period when nursing service shall 
be needed, but for a certain number of weeks or months, during a part 
of which time their professional services probably will be needed. 

It is not within my present limits to point out the remedies, which 
I nevertheless believe are within reach, for these hindrances to the pro- 
fessional advance of nursing. I purpose now only to point to the facts. 
And after making all allowances for these inherent difficulties, the 
charge must still be made against many modern nurses in private prac- 
tice that their methods and customs regarding their own employment 
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are unprofessional. But even if nurses in private practice are admitted 
to be faulty in this respect, it must not therefrom be inferred that 
nursing is not a profession. Indeed, were it not a profession, there 
would be nothing to criticise in these servile business-like customs.  ~ 

Happily the profession of nursing does not have to be judged by 
the private nurses alone. There are the district visiting nurses, who 
have the largest opportunities for exemplifying nursing ideals. If we 
consider their work, we shall not find anything in it unprofessional. It 
is the oldest form of nursing and it is the highest. And in deciding this 
last phase of our question, if modern nurses themselves recognize nursing 
to be a profession, we surely have the right to take any class of nurses 
for the test. Let us then rest our case upon the district visiting nurses, 
who in all parts of the world are so gloriously upholding the highest 
professional standards. No observer of their work can doubt that they 
fully realize the fact that nursing is really a profession,—a fact that their 
work makes most plain. 


HYGIENE OF THE HOUSEHOLD 


3y EVELEEN HARRISON 
Graduate Post-Graduate Hospital, New York 


(Continued from page 670) 


BaTus will be a good subject to talk about this summer weather, as 
even the very thought of one is refreshing, whether it means a dip in 
the rolling surf, a cool swim in lake or river, or even the morning 
plunge in the limited space of a bath-tub. 

It is hardly necessary to urge the importance of the daily bath in 
summer, as it is in winter, for the majority of people are only too glad 
to be cooled off at any expenditure of time and trouble, but when the 
weather grows cooler and the water colder it requires a certain amount of 
moral courage to keep up the daily bath. The habit once formed, how- 
ever, the loss of the bath will be felt almost as much as the loss of one’s 
breakfast. 

In the days long past, “the good old days” (?), as they are still 
called by some, Saturday was “tub night,” and a weekly bath was con- 
sidered quite sufficient to meet all the requirements of personal clean- 
liness! indeed, many people regarded it weakening, if not unhealthy, 
to bathe oftener, but we have learned differently in these days of hygiene 
and physical culture. 

I thick we have an excellent example in the regularity with which 
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“baby’s” bath is administered by all mothers. How much it conduces 
to the health, comfort, and happiness of the little one, and how naturally 
they delight in it when given with care and gentleness. 

Why should men and women—with far more necessity for bodily 
strength, restful nerves, and comfort—be deemed not to require this 
health-giving function? Let me tell you what it does for us. 

The skin, as you know, is one of the most important organs of the 
body, as it excretes waste material by means of the sweat-glands. These 
small glands lead up to the surface of the body and terminate in little 
pores, which are to be found all over the body to the amount of more 
than two million, and they excrete somewhere about twenty ounces of 
perspiration on an average during the twenty-four hours. 

Now you will readily understand the importance of keeping these 
pores open by daily bathing, so as to allow the perspiration egress from 
the body, and to wash away the overplus that is not absorbed by air or 
clothing. 

Anyone who prides himself on a good appearance, clear complexion, 
and healthy color (and who does not?) will be unable to do without a 
daily scrub to prevent the pores being clogged up. 

Baths in time of sickness are of the first importance, and in another 
article I hope to describe how they may be given in their different forms, 
so as to relieve and refresh the invalid, but at present we will only 
discuss personal cleanliness. 

Cold baths should be taken in the early morning, the shower-bath 
being by all odds the best form; but that is not within the reach of 
everyone, and may very well be replaced by the cold sponge or a quick 
plunge into the bath-tub, followed by vigorous rubbing. 

Before taking these cold baths in any form a few moments should 
be devoted to physical exercises to tone up the system. 

Almost everyone feels a little below par on rising in the morning, 
and it is more or less of an effort to face a cold bath; but just give 
yourself up to a few swings at the clubs or dumb-bells or some simple 
calisthenic exercises until the body is in a warm glow, then the cold 
bath and a brisk rub with a rough towel, and you will be ready for the 
day, with a delightful freshness you cannot otherwise obtain. 

These rules apply for summer and winter, to both young and old. 
No complicated apparatus is required for the exercises, they may easily 
be taken without any implements, and if you will throw in a dozen or 
more deep breaths, holding the breath while you count twenty, you will 
renew your youth daily. 

Twenty minutes in all is quite sufficient for exercises and bath. 
Warm baths are enervating if you remain in the water more than ten 
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minutes, but hot baths are very stimulating. Many people who suffer 
from insomnia find a warm bath at night soothing and restful, where 
a very hot bath would excite the nerves and cause wakefulness. 

{f quite unable to summon up courage for the cold bath, try spong- 
ing the neck, arms, and chest with cold water after the warm tub, and 
you will be greatly refreshed. 

Salt baths are most invigorating and easily obtained, even if one 
is not within reach of the ocean. Buy some bags of sea-salt, and use 
about a quarter of a pound to every gallon of water, rubbing the body 
well with the hands while in the water to cause a good reaction. 

I visited a sanatorium about two years ago, and the most refreshing 
bath of all the various forms that were given was what they called a 
salt rub. The attendant rubbed the whole surface of the body vigor- 
ously with handfuls of wet sea-salt until the skin was red; then a large 
spray was played over the body from all directions, especially up and 
down the spine, and after being briskly rubbed with rough towels ten- 
minutes’ rest was taken wrapped in blankets on a lounge. I have seldom 
been so refreshed as after such a bath, and it might easily be taken by 
anyone in his or her own bath-room. 

Should there be any eruption on the body, such as prickly heat, 
hives, etc., use bicarbonate of soda in a basin of warm water and bathe 
gently without rubbing. 

One rule requires to be strictly observed in reference to bathing, 
namely, always allow an hour and a half to two hours to elapse between 
eating and bathing, otherwise digestion will be checked, and a severe 
sick headache with nausea may be the result. 

A word in regard to servants’ baths before I close. There is nothing 
so disagreeable in a house as a servant who is not clean about her person 
and who leaves the dreadful odor of perspiration in every room she 
enters, and yet many times she is not to blame. In the majority of 
houses servants are denied the use of the bath-room, and yet have no 
facilities for taking a bath beyond a small basin of cold water in a cold 
room or the wash-tubs ! 

Few servants have the time or will take the trouble to heat a pail of 
water and carry it up three or four flights of stairs for a bath, even once 
a week, when the fact is that their work requires so much bodily exercise 
that a bath of some kind daily is a necessity if they are to be fresh, clean, 
and healthy. In some of the most luxurious homes I have entered 
while practising private nursing it has come to my notice that the ser- 
vants are utterly neglected in this important point, and in many homes 
during winter their rooms are so wretchedly cold that it would take 
more moral courage than human beings possess to face a bath of any 
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kind. A little forethought on the part of the mistress, both as to the 
arrangements for bathing and time to bathe in, would surely find a way 
out of the difficulty, and, of course, the force of example goes for a 
great deal; when the servants find that their mistress makes a special 
point of the daily bath (which, alas, is not always the case) in nine 
cases out of ten they will overcome many difficulties to follow her 
example. 


A PRELIMINARY REPORT ON THE TRANSMISSION OF 
PATHOGENIC GERMS BY THE COMMON HOUSE- 
FLY 

By JACOLYN MANNING, M.D., Eau CLatre, WIs. 
Graduate of the Illinois Training-School for Nurses and of the Women’s Medical 


College, Chicago 


[At this season, when the common house-fly is so much in evidence, extracts 
from the following reprint from the Journal of the American Medical Associa- 
tion are timely.—ED.] 


WiLi1AM HAMILTON Gipson, the naturalist and artist, called atten- 
tion to a troublesome parasite of the house-fly, the microscopic, red, false 
scorpion. A careful scrutiny of a sheet of adhesive fly-paper in use will 
show many victims of this inconvenient little handicap, which, once 
anchored to the fly’s leg, remains there, an animated and persistent tag. 

A more serious and fatal enemy is the fly fungus, which “ silences 
more house-flies than all the traps and poisons devoted to their exter- 
mination.” This germ-scourge of flies kills them swiftly, and continues 
to grow with such rapidity that it perforates the body of its host and 
spreads around him on the wall or window-glass a white shroud of mould 
from which spores are wafted, to the peril of next year’s flies. That 
the house-fly acts as host to this fungus is apparent to anyone who will 
examine with a hand-lens one of the suspended and inanimate forms seen 
often during the fall months. 

The habit of affording houseroom, whether willingly or unwillingly, 
to all comers brought Musca domestica prominently before the profession 
in the last decade, when he fell under suspicion as a carrier of infection 
in acute intestinal diseases. 

The investigation of the Army Medical Commission during the 
Spanish-American War practically established the fact that the fly is an 
important factor in the dissemination of typhoid fever. 

Victor Vaughan, a member of that commission, stated that flies 
undoubtedly served as carriers of typhoid infection, giving as reasons for 
his belief: “They swarmed over fecal matter in the latrines. They 
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visited and fed on food prepared for the soldiers in the mess-tents. In 
some instances, when lime had been recently sprinkled over the contents 
of latrines, flies, with their feet whitened with lime, were seen walking 
over the food. Officers whose mess-tents were protected by means of 
screens suffered less proportionately from typhoid fever than those whose 
tents were not so protected. Typhoid fever gradually disappeared in 
the fall of 1898, with the approach of cold weather and the consequent 
disabling of the fly.” 

This possibility has been foreseen, for Surgeon-General Dr. Stern- 
berg issued a circular in April, 1898, giving careful directions concerning 
hygiene, stating: “ No doubt typhoid fever, camp diarrhaea, and prob- 
ably yellow-fever are frequently communicated to soldiers in camps 
through the agency of flies, which swarm about fecal matter, 
and directly convey infectious material attached to their feet, or con- 
tained in their excreta, to the food which is exposed while being prepared 
at the common kitchen or while being served in the mess-tent.” 

An Italian scientist, Celli, demonstrated in 1888 that flies fed on 
the pure cultures of bacillus typhi abdominalis were able to transmit 
virulent bacilli into their excrement, and the agency of flies in the trans- 
mission of the spirillum of Asiatic cholera has been observed by many 
scientists. 

Dr. L. O. Howard, of the United States Board of Agriculture, 
recently published the results of experimental work with the house-fly 
and other diptera extending over a period of five years. He considered 
that from a scientific and practical viewpoint there was needed a careful 
investigation of the insect fauna of human excrement, and especially 
of the flies that breed ‘n human excrement or are attracted to it. Of 
the seventy-one species of diptera that were found breeding in or fre- 
quenting human excrement, the common house-fly (Musca domestica) is 
reported “abundant; as also its near relatives, the little house-fly 
(Homalo-myia canicularis), “ moderately abundant,” and the stable-fly 
(Muscina stabulans). To ascertain the practical bearing of this fact 
numerous collections were made of the diptera frequenting kitchens and 
pantries. “In all twenty-three thousand and eighty-seven flies were 
examined which had been caught in rooms in which food supplies were 
ordinarily exposed, and which may safely be said to have been attracted 
by the presence of these food supplies.” Of this number 98.8 per cent. 
were the common house-fly, while the little house-fly and the stable-fly 
composed one-half of the remainder. 

Dr. Howard gives an opinion: “ That Musca domestica, ' 
in such cities and towns, or in such portions of cities, as are well cared 
for and inhabited by a cleanly and respectable population may not be 
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considered an imminent source of danger; it is under other 
conditions a factor of the greatest importance in the spread of intestinal 
diseases.” 

Of the biting fly(Stomoxys calcitrans) Dr. Howard states: “ They 
resemble the house-fly very closely. The fact that they enter houses 
before storms gives rise to the common expression, ‘ Flies begin to bite 
before a rain.’ From their biting and blood-sucking habits this insect 
has been suspected, in common with the true horse-flies, of carrying the 
bacillus of anthrax, or malignant pustule, and there is no reason why it 
should not transfer any blood-inhabiting micro-organism from domestic 
animals to man or from one man to another.” 

Of another very minute fly (Hippelates flavipes) Dr. Howard says: 
“The flies are very abundant, especially in the South, where they are 
found swarming about the eyes of animals and human beings. They 
are said by Hubbard to be responsible for the transmission of the disease 
known as ‘ pinkeye’ occasionally prevalent, especially among school- 
children in Florida. The species is perhaps often responsibie 
for the carriage of putrefactive germs to open wounds, and is indirectly 
the cause of blood-poisoning.” 

From the foregoing statements may we not expect to find the ever- 
present house-fly a direct factor in the transmission of the micro-organ- 
isms of wound infection? 

It has been said that the mosquito carries with her the most per- 
fectly constructed of inoculators, and the house-fly has, in the specialized 
structure of each terminal tarsus, a well-adapted brush for the trans- 
mission of adhering germs. The pads, or so-called suction discs, on each 
foot are rayed with mimute hairs, which again terminate in more minute 
discs; and Chambers states that the last named “ exude a liquid sub- 
stance which probably serves to make adhesion more perfect.” In experi- 
menting it was found that every footprint of an infected fly on sterile 
culture media was followed by a discrete colony of the germ, thirty to 
torty distinct colonies sometimes appearing after one journey of the fly 
across the surface of the culture media. 

In the experiments that follow common house-flies were used. They 
were caught in the kitchen of a dwelling-house, in a physician’s office, 
and in one instance in a lying-in chamber. They were confined sepa- 
rately under reversed tumblers placed on note-paper. A watch-glass 
containing a small portion of the infected material was thrust under the 
tumbler, and when curiosity had taken the fly across the material he was 
seized with a sterile forceps wrapped with cotton, and liberated just at 
the mouth of a tube of sterile blood-serum. One stroll across the culture 
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incinerated the fly and sterilized the mouth of the tube. The cotton 
plug and rubber cap of the tube being adjusted, it was placed in an incu- 
bator at 37° C. for twelve hours. 

The tubes of sterile culture media were obtained, prepared for use, 
from a well-known laboratory. 

On September 7 the dressings from an infected hand were obtained. 
The dressings were soaked with blood-serum. There were several areas 
of greenish and bright-green pus, and an offensive odor diffused on open- 
ing them. ‘The surgeon stated the wound had shown an obstinate phleg- 
monous extension with localized cedema. A portion of the dressing was 
placed under an inverted tumbler and two flies confined with it. They 
immediately lighted on the dressing, crossing it repeatedly before prep- 
arations were completed for removing them. In a few moments they 
moved slowly and appeared quite stupid. 

Fly A was assisted into a tube of sterile blood-serum with sterile 
forceps. 

Fly B walked into a second tube through a perforation in the note- 
paper over a tumbler. 

In each case, after the fly crossed the surface of the medium, the 
tube was inverted over an alcohol flame, destroying the fly; the mouth 
of the tube and cotton plug were flame-sterilized, the plug and rubber 
cap adjusted, and the tubes placed in an incubator. After eighteen 
hours these tubes were removed from the incubator and presented prac- 
tically the same appearance; the surface of the medium was freely 
dotted with small brown colonies; the upper surface of the medium 
presented a pale-greenish tint. Three days later inspection showed the 
colonies entirely coalesced; the upper one-half of the media in each 
tube was a deep bluish-green, the lower one-half a dull orange; lique- 
faction of the media had begun at the lower end of the slant. Cover- 
spreads made from these cultures and stained with Loeffler’s alkaline 
methylene blue showed a pure culture of a small bacillus with rounded 
ends. 

All of the cultures, when opened, emitted an offensive and purulem 
odor. From all of these characteristics the germs were identified as the 
bacilli of green pus. The bacillus of green pus, Gessard’s micrococcus 
pyocyaneus, or the bacillus des griin-blauen Eiters, is a widely distrib- 
uted germ, found in purulent and serous wounds and in the viscera of 
human cadavers. It is an aérobic, facultative anaérobic, liquefactive, 
motile, chromogenic and pathogenic germ; in its chromogenic function 
two pigments are formed, one fluorescent green, the other blue pyocyanin. 

The satisfaction felt on coming into possession of a germ so easily 
identified and tenacious of existence has increased each week, as other 
experiments much less satisfactory were undertaken 
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On November 2 a fly was confined with some sputum from a case 
of bronchitis in its fourth week. A cover-glass spread of the sputum 
showed diplococci, tetrads, and many staphylococci and streptococci. 
Two tubes of blood-serum were infected by the fly, and after forty-eight- 
hours’ incubation showed manifold and surprising growths. Prominent 
among the colonies were several of a golden-yellow color and glistening 
surface. From these colonies cultures were made on the various diag- 
nostic media. A streak culture on Loeffler’s blood-serum made a rapid 
growth, the growth elevated, with wavy edges and a shining golden sur- 
face. A streak culture on Koch’s blood-serum developed less color and 
sunk into the medium, channelling a bed for itself, otherwise the medium 
did-not liquefy. On nutrient agar the growth was rapid, of a creamy- 
white color, with yellow at margin of growth. A gelatin stab culture 
showed a cloudy liquefaction following stab. Stained cover-glass 
spreads of the blood-serum cultures showed masses of small cocci, which 
were identified as the staphylococci pyogenes aureus. 

T'wo tubes inoculated with flies taken from a lying-in chamber early 
in September showed after incubation one sterile tube and one tube 
containing many colonies of orange and white sarcine; these germs 
are non-pathogenic, and appeared sooner or later in a majority of the 
cultures produced by fly-infection. 

On one of the tubes—fly-infected from the case of salpingitis—a 
single colony of bacillus prodigiosus appeared. This germ grows with 
the production of a brilliant orange-red pigment and is the origin of 
the miracle of the supposed bleeding wafers. It is non-pathogenic, but 
its chemical products are toxic and form a part of the Coley sarcoma 
mixture. 

Moulds grew so rapidly on many of the fly-infected tubes that only 
a few are presentable for inspection, suggesting the probability that flies 
are often fungus-ridden whether transmitting pathogenic germs or not. 

The moulds appeared more rapidly and certainly the last month 
than the first, and also during the past four weeks the flies have walked 
less briskly across the surface of media, dragging across; the colonies 
were not discretely rounded. 

During the experimentation forty-four culture tubes have been 
subjected to fly-infection; of this number forty-one tubes showed colo- 
nization at the end of forty-eight hours, three tubes remaining apparently 
sterile. 

The following germs have been transmitted by fly-infection and 
isolated and pure cultures obtained: Pathogenic germs—bacillus pyocya- 
neus, staphylococci pyogenes aureus, bacillus typhi abdominalis, bacillus 
coli communis; non-pathogenic—bacillus prodigiosus, sarcine aurantia, 
sarcine alba, moulds, and fungi. 
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LECTURE V.—SEC RETIONS—DIGESTION—ABSORPTION 
(Continued from page 596) 
SECRETIONS 

SECRETIONS are fluids that do not exist in the blood or body, but 
are formed by certain membranes or glands from material found in 
the blood. They have a specific action in carrying on the vital forces, 
and when the action is over they are reabsorbed into the blood in the 
form of the substance from which they were first formed. They are 
as a rule secreted not continuously but intermittently. 


True Secretions 

(1) Synovia; (2) Mucus; (3) Serum; (4) Sebaceous matter; 
(5) Cerumen; (6) Milk and Colostrum; (7) Tears; (8) Saliva; 
(9) Gastric juice; (10) Intestinal juice; (11) Pancreatic juice; 
(12) Bile. 

Synovia.—Synovia is the fluid that lubricates the joints. It is 
secreted by a smooth membrane and is very viscid, alkaline, colorless or 
pale yellow. These membranes are called synovial, and exist in the body 
in three forms, articular, bursal, and vaginal (synovial sheaths). 

Mucvus.—Mucus is a fluid of a semi-opaque character and is alka- 
line. It is secreted by the mucous membrane, which lines cavities of the 
body that open into the external! air. It contains an organic principle 
(mucin) that is imperfectly coagulated by heat, but readily so by acetic 
acid and to a less extent by the mineral acids. The latter in excess 
redissolves it. This fact must be remembered in examining urine, as 
mucin is often mistaken for albumin. 

The uses of mucus are principally mechanical—lubricant and pro- 
tective; but it likewise prevents the absorption of venom. The venom 
of reptiles and insects swallowed is not poisonous for that reason. 

SreruM.—The serous membranes line the closed cavities of the body 
and normally secrete a thin fluid in sufficient quantity merely to moisten 
the surface and prevent friction. 

Sesaceous Matrer.—This is an oily secretion, secreted by glands 
that exist in all places in the skin that contain hair, and these glands 
are usually connected with a hair follicle. The uses of this sebaceous 
matter are for lubricating and softening the skin and hair and pre- 
venting absorption by the unbroken skin. The skin of a fetus at 
birth is often covered by a white, oily substance (vernix caseosa), which 
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is sebaceous matter secreted by these glands. The Meibomian secretion 
is likewise an oily substance like sebaceous matter, and is produced by 
little glands along the edges of the eyelids, and prevents the overflow of 
tears on the cheeks. 

CERUMEN.—This secretion, semi-solid, is of a peculiar waxy nature, 
very bitter, and is secreted by small glands found in the external ear. 
It is for lubricating and protection, and its bitter taste prevents insects 
entering the ear. 

Sa.iva.—This is a viscid fluid secreted by the salivary glands that 
are situated in the mouth and throat. There are three large ones, 
parotid, submaxillary, and sublingual, and many small ones. There 
are about forty-five to fifty ounces of saliva secreted in twenty-four 
hours. It is alkaline, its specific gravity is 1004 to 1008, and it is 
composed of an organic substance,—ptyalin or diatase,—inorganic salts, 
and water. The uses of the saliva are to keep the mouth moist, to facili- 
tate speech, and to moisten food and make it easy to swallow. In addi- 
tion to these mechanical qualities it begins the digestion of starch. 
This action is due to the ptyalin. 

Gastric SECRETIONS.—The mucous membrane of the stomach 
contains glands, and these glands have cells that secrete the gastric juice. 
The action of these cells, like that of the salivary glands, is intermittent, 
being induced by the stimulus of food. The stomach has an external 
serous coat, a middle or muscular coat, and an internal or mucous coat. 
The muscular coat undergoes peristaltic contractions during digestion 
and forces food into the duodenum. The stomach has two openings, 
cardiac and pyloric. The capacity of the stomach is five to eight pints. 

Gastric JuicE.—This is a thin, yellowish fluid; it is acid in reac- 
tion, and is composed of two organic substances, pepsin and rennet 
ferment, and a free acid, hydrochloric. Besides these ingredients there 
are several salts and water. 

Foods that are taken into the stomach are divided into three classes, 
viz.: (1) albuminoids or proteids—eggs, meat, casein, vegetables; 
(2) carbohydrates—sugar, starch, oils, and fats; (3) inorganic sub- 
stances—phosphates, iron, etc. As has been said, starches are acted upon 
by the saliva, but are not acted upon to any extent beyond hydration by 
the gastric juice. Salt may be decomposed and absorbed by gastric 
mucous membrane. The chief action, therefore, of the gastric juice is 
upon proteids. Many foods, as oatmeal, rice, bread, etc., contain both 
starch and vegetable proteids. Pepsin and rennet ferments are not 
directly formed by the cells of the glands, but in the intervals of diges- 
tion are stored up in the form of an antecedent substance, zymogen. 
When proteids are taken into the stomach digestion begins, then the 
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zymogen is poured out upon the food and there meets free hydrochloric 
acid, which converts it into an active ferment. Pepsin and rennet fer- 
ments, in conjunction with hydrochloric acid and water, begin to act on 
the proteids first, hydrating them and then changing them into an acid 
albumin or syntonin. Then by further digestive action they are changed 
into primary and secondary proteoses, and by further action into pep- 
tones, and are then ready for absorption and assimilation. This process 
is called gastric digestion. The rennet zymogen is likewise converted 
into active ferment by hydrochloric acid, and its use is to act upon 
casein of milk and prepare it so that pepsin can digest it. 

It can be seen, therefore, that the principal action of the gastric 
juice is to act upon the proteids, digesting completely some of these, 
and preparing the others for the action of the intestinal juices. The 
duration of gastric digestion is from two to four hours. Many things 
modify this, as fever, nervousness, etc. There are many proteids that 
are easily digested, as milk and eggs (raw and soft boiled). Fish, lamb, 
beef, and mutton are the easiest meats to digest, while pork and veal are 
very hard to digest. Stomach digestion is not entirely essential to life, 
as by actual experiment it has been proven that the stomach can be 
done away with and yet life be preserved. 

INTESTINAL JuIces.—The small intestines are about twenty-five 
feet in length and are composed of three coats,—external (serous). 
middle (muscular), and internal (mucous). 

There are three different and distinct fluids forming the intestinal 
juice, viz., intestinal, pancreatic, and bile. The first is secreted by the 
glands in the mucous membrane and has comparatively little action in 
digestion. The second, or pancreatic juice, is the most important part 
of the intestinal juice as far as digestion is concerned. It is secreted 
only during digestion by the pancreas, an organ situated just back of 
the lower border of the stomach, which is about six inches long and weighs 
from two to four ounces. The pancreatic juice is viscid, clear, and 
alkaline, and is composed principally of three organic substances, amy- 
lopsin, trypsin, steapsin, and some inorganic salts. These organic sub- 
stances are ferments, and are stored up in the pancreas in the form of 
a zymogen or antecedent ferment, and when poured out into an alkaline 
medium become active ferments. The pancreatic juice by virtue of 
these substances has three distinct actions, viz.: the amylopsin digests 
sugar and starch, converting them into glucose, the trypsin finishes the 
digestion of proteids coming from the stomach, and the steapsin acts 
upon oils and fats, converting them into a fine emulsion, so that they can 
be absorbed by the lacteals and then be assimilated. 

(To be continued. ) 


BOOK REVIEWS 


“THE CASE AGAINST HOSPITAL NURSES” 


NURSES who are in danger of becoming inflated by too good an opinion of 
themselves are advised by all means to read an article called ‘“ The Case Against 
Hospital Nurses” in the Nineteenth Century for April by a Miss Johnstone. 
If after rising from a perusal of her indictment they can find any words except 
the meek appeal, “‘ Please excuse me for living,” then we fear that, indeed, Moses 
and the prophets would warn them in vain! 

However, let us not treat Miss Johnstone with levity. She says that nurses 
as a class are a trial in a house, dreaded by the family who has to have them. 
She calls them “ offensive in their general behavior,” ‘* unsympathetic,” “ indiffer- 
ent” to suffering, and in the hour of death “ callous” even to “ brutality.” She 
insists that these characteristics belong to the whole profession, and only allows 
that there may be a few exceptions. She explains some of these defects in 
nurses by assuming that in their hospital training they receive “ harsh, if not 
brutal,” treatment; that they work under such conditions that they are bound 
to deteriorate, and that no one cares if they do deteriorate; that, in fact, no 
one cares about their personal character if they do their work, etc., etc. Miss 
Johnstone admits incidentally that nurses do their work well, effect marvellous 
cures, and save many lives; this, however, is a grudging admission, and it is 
not a thing that they are to place to their credit,—not by any means to be 
weighed in the balance against their general unpleasantness! The entire article 
is a wholesale hash of indiscriminating assertion. No proofs whatever, no evi- 
dence, no illustrations does she condescend to present by which to fortify her 
position. It is singularly lacking in that careful exactness and discrimination 
in statement which nurses are taught as the first essential of the scientific 
accuracy needed in their work. In fact, the article has every mark of being 
“written to order,” and Nursing Notes has this comment: 

“This is not the first time that the editor of the Nineteenth Century has 
admitted to its pages an attack upon nurses. We remember many years ago 
the part played by this journal in the time of a hospital crisis, when the publi- 
cation of an article by Miss Lonsdale concerning the nursing department at 
Guy’s Hospital, then being slowly reorganized, put back the clock of nursing 
reform, not merely at Guy’s, but throughout the nursing world, for at least 
ten years.” 

The English nursing journals all have notices of the article, and take the 
same tone that we would take: that while we do not claim to be perfect, we 
resent a wholesale charge of being worse than we really are. Miss Isla Stewart 
and Mr. Sydney Holland had articles in the following issue of the Nineteenth 
Century showing the injustice and limited knowledge of Miss Johnstone. Mr. 
Holland defended the nurse chivalrously, as his wont is, and Miss Stewart with 
excellent temper and strong sense pointed out the glaring errors Miss Johnstone 
makes. She refers to the training in hospital, and says, what every woman in a 
hospital position has noticed, that the majority of pupils develop under their 
training into “upright, conscientious, self-respecting women, ready and fit to 
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take their place in the world as respected citizens,” and she maintains that 
nurses are, “ for the most part, hard-working, womanly women, with the faults 
that belong to other women, but with the better part of their nature and chat 
acter developed and strengthened by cortact with much suffering, the exercise 
of much self-denial, and a cheerful submission to duty 

The insinuation of hard-heartedness is no new one to nurses. Have we not 
all felt indignant at having some unthinking laywoman of the Miss Johnstone 
type say to us, “ Oh, I don’t see how you can bear to do all these things; now, I 
am so tender-hearted that I can’t endure the sight of pain.” 

Meantime, as the public swallows every supply of nurses and ever demands 
more, we may cheer up, and hope that everyone has not so bad an opinion of us as 
Miss Johnstone. 


CuicaGo HosPpitaL ScuooL.—From Charities we quote the following: 

“An experiment that is predicted to be of much value scientifically is a 
series of investigations as to the effect of certain foods on the physical and 
mental development of children, and now being conducted at the Chicago Hos 
pital School for Nervous and Delicate Children. 

“ These investigations will probably cover a period of from one to five years, 
the main purpose of the research being to formulate, if possible, a dietary for 
children of from five to fifteen years. 

“Foods are prepared according to certain prescribed recipes, and the chil- 
dren are permitted to eat sparingly or generously, whichever they choose. All 
foods are analyzed before cooking. After cooking, each child is served with care- 
fully weighed portions best suited to his individual tastes, need, and capacity 
The uneaten portion is weighed so as to get accurately the amount of food 
consumed. 

“Each day the urine and feces are carefully analyzed by medical men, and 
the accompanying mental and physical expressions are carefully watched and 
daily recorded to show deviations from normal. Special teachers and trained 
nurses make these observations. 

“The hospital school was founded two years ago, and serves as a pedologi 
cal laboratory for the University of Chicago. 

“A limited number of children are taken, fourteen now being in residence 
at the school. Children from all parts of the United States have been sent to 
the school for medical and educational care. 


“The Board of Trustees are planning to have an idea! 


hospital building for 
children, with special provision for educational work. 

“The University of Chicago is the only university in the world that has 
a working pedological laboratory where the physical care,—hygiene, diseases of 
children, ete., with accompanying mental conditions, may be studied and 
watched.” 
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THE WINDING-SHEET OF CHRIST.—The Medical Record says the Paris corre- 
spondent of the Lancet writes that M. Vignon recently read a most interesting 
paper before the Academy of Sciences and exhibited some photographs which he 
had taken of the winding-sheet preserved at Turin and traditionally said to be 
that of Christ. This winding-sheet has on it certain markings printed in a 
brown color which, when photographed, gave a white imprint, as does a negative 
when printed from. These markings therefore act as a true negative, and M. 
Vignon has shown by certain very careful experiments that cloth impregnated 
with oil and aloes, as was the winding-sheet in question, will receive an impres- 
sion when in contact with ammoniacal vapors such as would be given off from 1 
sweat very rich in urea, as is the case in the sweat of a person dying a lingering 
and painful death. Any idea of fraud need not be considered, for no one has 
touched this winding-sheet since 1353, and no painter at that date had the skill 
to reproduce such an exact drawing. The impression of the head is excellent. 
The wounds produced by the crown of thorns and the marks of the blood-drops 
are quite obvious. The wound in the side and even the marks of the stripes on 
the back produced by the flagellation are also quite evident. Each of these 
stripes has at its end an enlargement such as would be produced by a cord with 
a ball of lead at the end. It is well-known that this form of scourge was 
employed by the Roman soldiers, and such a one was found at Pompeii. Finally 
the marks of the nails in the arms are not in the palm of the hand, but show 
that the nails were driven through at the level of the wrist. M. Vignon’s paper 
has created an extreme interest in the scientific and religious worlds. 


EXPERIMENTS ON DISINFECTION.—The Philadelphia Medical Journal says 
experiments have recently been undertaken upon disinfectants for the London 
County Council. According to the summary presented by the council’s medical 
officer typhoid bacilli were destroyed by carbolic acid(1 to 5), by potassium 
permanganate and bichloride (1 to 1000), and by formalin and sulphur dioxide. 
Anthrax bacilli and spores were only destroyed by bichloride of mercury, and 
this with carbolic acid alone killed tubercle bacilli. It should be noted that 
neither formalin nor sulphur dioxide gave satisfactory results in the disinfection 
of wood or cloth containing tubercle bacilli. 

Tue VeRMIFoRM APPENDIX A GLAND.—Dr. Clarence L. Kilowen has a paper 
in the Philadelphia Medical Journal on the probability of the vermiform appendix 
being a gland whose office may be to neutralize the products of microbie fermen- 
tation in the large intestine and prevent the poisoning of the system by them. 
The tonsils have to a certain extent the power of destroying germs and so protect 
the pharynx, and the appendix, being similar to them in structure, may have 
the same power in its own part of the body. He does not think that this view 
of its office should prevent its being removed when diseased. 


930 


{ 

4 

= 


Notes from the Medical Press 931 


HYPNOTISM AND THE MoRPHINE Hasit.—Dr. Sigmund A. Agatston in the 
New York Medical Journal reports the case of a woman who was in the habit 
of taking twenty-five grains of morphine in twenty-four hours. This was grad 
ually withdrawn in three weeks, the withdrawal being accompanied by intense 
suffering, vomiting, diarrheea, colic, insomnia, and restlessness, nearly unsettling 
her mind. Hypnotism was suggested after the failure of antipyrine, hyoscine, 
hydrobromate, belladonna, sulphonal, trional, aromatic sulphuric acid, ete., to 
give relief. It relieved the sleeplessness, though in the waking hours she had 
colic, vomiting, and diarrhea. She persisted in the treatment and was cured. 
She now, after the lapse of a year, has no desire for morphia and feels perfectl) 
well. 

THE DIGESTIVE VALUE OF PINEAPPLE.—The London Lancet says a slice of 
pineapple after a meal is excellent physiologically, since fresh pineapple-juice 
contains an active digestive principle, bromelin, similar to pepsin. It will digest 
as much as a thousand times its weight within a few hours, according to the 
kind of proteid present. The bromelin is obtained from pineapple-juice by 
adding salt, which causes its precipitation. It acts in an acid, neutral, or alka 
line medium, unlike pepsin. Pineapple also contains much indigestible matter, 
but the decidedly digestive properties of the juice compensate for this fact. 


TREATMENT OF DruG Hasit witH Hyoscine.—Dr. H. A. Hare in the Med 
ical News says he has followed Dr. Lott’s treatment in the cure of the alcohol 
and morphine habits in six cases. The patients can take large doses of hyoscine, 
as much as one-quarter of a grain each day, hypodermically with no ill effects on 
any vital function. They suffer very slightly, sometimes not at all, from the 
immediate withdrawal of the morphia. The desire for the drug largely if not 
altogether disappears in a few days 

Tue Evin oF Over-SuGGESTION TO YOUNG WomMEN.—lIn an address by J. H 
Carstairs, M. D., before the section on obstetrics and diseases of women at the 
meeting of the American Medical Association the speaker gives some wise advice. 
He says: “I might call attention to another point that seems to be overlooked 
and that is the everlasting suggestions to young girls about their pelvic organs. 
A young girl will grow up, have menstruation established, and have no trouble, 
but as the result of suggestions from her mother, sisters, or others she may 
develop trouble: always being asked if she has any pain, and wondering that 
she has not; asked if she has any discharge, and wondering that she has not; 
always being asked about the excessive flow. These constant suggestions, this 
constant calling attention to the womb and ovaries, will make the young girl 
think about her menstrual function, and a slight deviation from the usual will 
after a time attract her attention, and she will begin to think about it more. 
As congestion of any part of the body, say the hand. can be brought about by 
having the mind dwell upon it, so congestion of the pelvic organs can be brought 
about, by thinking of it, and congestion is only a pre-stage of inflammation and 
pathological changes. 

“ With this thinking and worrying about the disturbances we have gyneco 
logic tinkering, and then we have but one step more to chronic invalidism. It 
makes my heart ache when I see young girls and women subject to local treat 
ment, injections, supports, etc., for months and years when all they need is a 
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normal mode of living, proper food, and proper exercise. 
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A little hyper-secretion 


from the glands of the mucous membrane of the vagina or the uterus does not 
require local treatment always,—it needs the treatment of the physiologist, that 


is all. 


I do not want to derogate proper local examination and treatment in 


special cases, what I protest against is the zeal with which this is carried on in 
simple, ordinary cases. 


“More physiology is needed. 


We have all had patients come to us from a 


distance of hundreds of miles expecting to undergo a serious operation. On 
examination we find that all they need is to drink three pints of water a day, 
and with this advice we often send them home disappointed. 
patients come to us from a great distance who were suffering from auto-infection, 
the result of constipation, and who need, instead of an operation, a proper regu- 


lation of diet and vigorous abdominal massage.” 


We have all had 


ADENOIDS.—The Medical Record reports that at the meeting of the American 
Freudenthal, of New York, 


Medical Association Dr. W. 


subject. 


Frequently the child would fall upon the ear. 


been fever, often to a considerable degree. 


read 


a paper on this 


He said that the main symptom of acute adenoiditis was earache. 


In his cases there had always 


Chronic hypertrophy of the pharyn- 


geal tonsil, generally spoken of as adenoids, was found under all climatic condi- 


tions. 
logical factors. 


Catarrhal conditions, tuberculosis, and rheumatism were important etio 


The youngest child upon whom he had operated for the removal 


of adenoids was seven months old, but ordinarily he did not care to do this opera- 


tion upon children under two years old. 
No amount of antisepsis would do good in such operation and often 


removal. 
did harm. 


Syringing the nose before the operation was dangerous. 


Slight hypertrophy did not call for 


He preferred 


to operate with the child flat upon the back, chloroform being given cautiously 
and not pushed to the extent of abolishing the cough reflex. 
sary to operate so radically as to remove even the normal adenoid tissue. 


UNAPPRECIATED CAUSES 
Hollopeter, of Philadelphia, in a paper on this subject read at the meeting 
of the American Medical Association, said that the most important cause of 


enemia in childhood and the one best recognized is dental decay. 


OF 


SoME OF THE 


AN-EMIAS 


OF 


It was not neces- 


CHILDHOop.—Dr. 


As a result 


of such neglect the numerous miniature abscesses discharge their contents into 
the mouth, and this in time leads to gastro-intestinal catarrh and eventually to 


anemia. 


becoming chronic, and hence well-nigh incurable. 


It was of the utmost importance to prevent the acute catarrh from 
Another unrecognized factor 


in the production of anemia in childhood was mouth-breathing, and still another 


was eye-strain. 


IMPROVEMENT IN BREAST-MILK.—A paper on this subject was presented by 


Dr. Thomas 8S. Southworth, of New York. 


He said if the breast-milk was scanty 


or disagreed with the infant, it was fair to assume that the mother was out 
of health, anemic, or constipated; that she got too little fresh air or exercise; 
that she took too little fluid of the right kind, or that she was not on a plain, 


sensible diet. 
take. 


a quart or more in the twenty-four hours. 


Thirst is no guide to the quantity of fluid a nursing mother should 
Milk was the most important fluid for her to drink, and she should take 
Thin cornmeal gruel, made of yellow 


— 
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meal, cooked for a long time and thin enough to be drunk freely, was another 
useful and most important article of diet, infinitely superior to oatmeal gruel 
The nursing mother required on an average at least three quarts of fluid daily 


Cocoa made by prolonged boiling of cocoa-nibs, the cracked nut, was an excellent 


beverage and should be substituted for tea and coffee. Tea should be prohibited. 
Beer had little nutritive value and often disturbed the child Anemia should 
receive careful consideration; it existed, as a rule, after childbirth It shoula 


be counteracted by Blaud’s pills and cascara. If with good, regular hours of 
nursing the infant vomited and had disturbed stools the deduction was that the 
proteids of the breast-milk were too high. Nothing so etfectually corrected this 


as walking, the distance being increased each day. When it 


Was necessary to 
build up the mother by iron, fresh air, and exercise the failure of the infant 
to gain in weight for a time should not cause anxiety if the weight did not 
diminish. If the child lost weight steadily, supplementary feedings should be 


given. 


TREATMENT OF SCIATICA.—The Journal of the American Medical Association 
quotes the following from one of its foreign exchanges: “ Skilful application of 
the Scottish douche, hot baths, and massage has cured all but one in twenty-four 
cases of sciatica which Brieger has had occasion to treat. The bath at 109.5° F 


should be in a large tub, and many movements which are otherwise painful can 


laxe the 


be performed in the water, as the heat soothes the aching parts and re 
muscles. Massage immediately after the bath is borne much better and the 
final cure is hastened. One of the three patients treated in his institution was 
cured in forty-six days after a year of sciatica. All of the cases were extremely 
severe and had been treated in vain with the entire array of the usual measures.” 


PREVENTION OF SEA-SICKNESS.—The Interstate Medical Journal of St. Louis 
quotes thus from a German exchange: “C. V. Wild administers orexin tannate 


grains ire 


for the prevention of sea-sickness as follows: 0.5 grammes (e 
taken in two hundred and fifty cubic centimetres of fluid (such as milk, tea, on 
bouillon) three hours before the ship sails, and two hours later a plentiful meal 
is eaten. His observations have brought him to the following conclusions 

“1. That people usually subject to sea-sickness are free from illness at least 
for several days if the drug is taken exactly in the manner described 

“2. That the sickness is not prevented if the drug is taken in any other 
manner. 

“3. That in one case, while the drug prevented illness on the day of sailing, 
sea-sickness set in on the following day. He ascribes this ill result to the fact 
that in this case the meal taken two hours after the administration of the orexin 


tannate was insufficient.” 


NURSING IN Private INSANE AsSyYLUMS.—In a letter to the Medical Record 
Dr. M. Allen Starr urges the employment of properly trained nurses in private 
asylums for the care of the insane. He quotes five cases in different asylums 
near New York in which the patients were placed in charge of absolutely un 
trained attendants, to their great detriment. He urges that it should be made 
imperative for asylum physicians to employ trained nurses of good capacity. 


HOSPITAL AND TRAINING-SCHOOL ITEMS 


TRAINING-SCHOOL NOTES 


GRADUATING EXERCISES 


ExTRACTS from Miss Gilmore’s Report read at the commencement exercises 
of the New York City Training-School for Nurses, May 31: 

“Mr. Mayor, Mr. CoMMISSIONER, LADIES, AND GENTLEMEN: Once more I 
have the honor of presenting to you a report of the New York City Training- 
School attached to the City, Maternity, Gouverneur, Harlem, and Fordham Hos- 
pitals, a report which marks the close of the twenty-seventh year of its existence. 

“The beginning of our year, July, 1901, found us in a very unsettled condi- 
tion, due to the legislation separating Bellevue and its dependencies from the 
Department of Public Charities. For a time it seemed as if our usefulness would 
be impaired, but I am glad to say the close of the year finds us more prosperous 
than ever; our field of labor has been widened, our curriculum extended, and 
many of our plans for improving and enlarging our home are in a fair way to be 
carried out. 

“From July till December there was little to note; the school was just 
recovering from the strain put upon it by the opening of the new Gouveneur’ 
Hospital, and the only work done was to reéstablish the routine, which had been 
somewhat interrupted during the early part of 1901. 

“In December two items came up for consideration and were approved. 

The other was to pay for the lecture course of the Training-School by 
the city. This lecture course had long been a vexed question. The Advisory 
Board of the school had paid for these lectures to establish the course, which 
was necessary, and seemingly at that time could not be established in any other 
way. Ex-Commissioner Keller realized the absolute necessity for the continua- 
tion of the course, but did not see his way clear to pay for it. In December, 
however, he approved of the item, and the matter was laid over for our new 
Commissioner, the Hon. Homer Folks, who took office January 1. He at once 
approved of it, and I am glad to say that all outstanding bills for lectures, as 
well as this year’s course, have been paid. 

“In January two extra pupil nurses were added to the school for Harlem 
Hospital,—one for the dispensary and one for night duty. As there were only 
two nurses to care for the patients at night, and there were four wards and an 
operating-room to attend to, one can readily see how hard it was to give the 
patients proper attention if the nurses of the wards were to spend, as sometimes 
happened, three or four hours in the operating-rooms. Also two more in April 
were added for work at Gouverneur Hospital. The wards were very heavy, and 
as the allowance there is nine acute cases to a nurse and twenty-seven at night, 
one can easily see why extra nurses would be needed. 

“In March the question of the three-years’ course for the school was dis- 
cussed and a scheme drawn up. We had thought over the question of a three- 
years’ course for some time, but could never see our way clear to broach the 
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subject for lack of room and the uncertain condition of our finances. As these 
obstacles seemed in a fair way to be overcome, we felt no hesitation in submit- 
ting the plans freely. I quote two paragraphs from the new regulations: 

**1. That the course be lengthened from two to three years, the probation- 
ary period to three months, the three months to be included in the three years 
if the probationer is accepted. 

“*2. That the classes be formed quarterly, and that a preparatory course 
of study be inaugurated during the probationary period, so that when the pro- 
bationer dons her uniform as an accepted nurse, she has passed all her junior 
examinations in anatomy and physiology, materia medica, practical nursing, 
hygiene, and sanitation and dietetics, and is thus equipped to take up her ward 
work intelligently, and we benefit the patients and hospital by eliminating the 
ignorant probationer from the wards.’ 

“The plans were approved and a date fixed for the first class for 1903, but 
in the meantime several new calls upon the school made it imperative that the 
course should be introduced at once, otherwise much confusion would ensue. 
We could not wait for the new building, therefore it became necessary to pro- 
vide extra room at once, and this has been done. Two houses were found at 
the foot of East Fifty-first Street which would supply our needs, and they are 
being put in order and will be occupied next week. 

“In May the usual examinations were held, the classes making creditable 
averages—the graduates, 8244; seniors, 82; juniors, 81. 

“We feel that the nurses have a very valuable training here on account 
of the absence of the luxury of the modern hospital. Especially is this true of 
the maternity service, where, while we have sufficient to work with, yet the 
nurse must exercise her ingenuity at times to supply wants in an emer- 
gency. This makes her invaluable in private duty, where no house has all the 
conveniences of a hospital. A leading obstetrician in the city made the state- 
ment recently that he preferred the nurses of this school to any other on account 
of this qualification. 

*“ Our work has gone on smoothly during the year. Our home has received 
some necessities in the line of new furniture, etc. Our food has been of suffi- 
cient quantity, and, except in one or two instances, of good quality. As a 
proof of this I would add that the percentage of illness for the year has been 
one-tenth per cent., and most of this was due to two cases of typhoid fever 
and one of pneumonia; the other illnesses were slight colds, due principally to 
change of climate. 

“There were nine hundred and fifty applicants during the year, seven 
hundred and twenty-five of whom were eligible; sixty-eight were received on 
probation, fifty-eight of whom were appointed. There were six resignations 
during the year, three due to failure at examinations and three for ill-health; 
two pupils were dismissed for cause, and a class of twenty-seven pupil nurses 
and fourteen post-graduates receive their diplomas to-day. .. . 

“ Twenty-five years ago, on September 13, just two floors below us a little 
band of women, sixteen in number, were assembled. Their object was to dis- 
cuss ways and means to empty the ward and decorate it for some festivity. 
In this they were assisted by men and women wearing the garb of the prisoner. 
They had little to work with, those devoted women; their eyes and ears were 
many times saddened by the sights and sounds around them, and there was 
little to cheer them from day to day, but they worked on steadily, and on this 
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evening they were allowed to receive their friends, to make merry for one short 
evening; and so they prepared the hall, and if some member of the band shud- 
dered at the contact of the prisoner, she gave no sign but made the best of what 
she could not help. The preparations were a success, the friends all came, and, 
to crown all, about nine o’clock the Mayor of the city presented to each of the 
sixteen a diploma, stating that she was entitled to rank as a competent trained 
nurse. This was the first commencement of this school, New York City’s first 
public acknowledgment of the infant member of its household, for New York 
City had called the school into being two short years before, and New York 
City, with very little help from a financial stand-point, has cared for the school 
ever since, and we expect—indeed, we feel that we can demand—that New York 
City shall care for us as long as the city exists unless we outlive our usefulness, 
which can scarcely happen as long as there are sick people to nurse, and we 
shall not deteriorate. Our motto is ‘Onward and Upward.’ 

“From this commencement class of sixteen the school has grown. Then 
the nurses came to displace prisoners, men and women, who were sentenced to 
terms of hard labor, the labor being to care for the sick poor of the city. The 
imagination fails to depict the condition existing then. 

“The whole place is changed since the prisoners have departed, from time 
to time, till there are none in connection with the hospital, their places now 
being taken by paid help. The nurses are taking care of all the patients, so 
that we now have one hundred and twenty nurses where we formerly had six- 
teen. Their practical work covers five hospitals, where it was then confined 
to a section of one, and the nurses have a home of their own instead of sleeping 
in small rooms off the wards. 

“The memory of these old days is recalled here chiefly because it marks 
the twenty-fifth commencement, but also to make us more contented with our 
lot and to incite us to greater efforts in the future, when we think how much 
has been accomplished from such a discouraging beginning. . . .” 

The Mayor, Honorable Seth Low, in addressing the graduates, remarked: 

“If the Department of Public Charities, as represented on the side of its 
nursing, can be so completely revolutionized in twenty-five years, where is the 
citizen of such little courage that he will despair? What possible contrast could 
be greater than a condition of things where the sick and the poor had to be 
cared for by the enforced and uninstructed labor of the prisoners as compared 
with the situation suggested by this school, where the sick and poor of the city 
receive the very best of care from devoted women consecrated to their service 
and educated especially for that service and purpose. .. . 

““I have been shown, since I have been Mayor of New York, a great many 
of the public works in which the city is interested. My attention has been 
called to the power as illustrated in many ways, I have seen nothing that has 
delighted me more than that this great community, made up of so many dif- 
ferent people, is able to bring to the care of the sick the touch of kindness which 
you represent.” 

Members of the graduating class: Margaret Presbury Young, Mary Agnes 
McClafferty, Lucy M. Moore, Luella May Olin, Helen Grant Hunt, Jean G. 
Dawson, Mary Katharine Wolff, Eliza Dabney Minor, Alice White Flint, Emma 
Elizabeth Haskew, Mary Martha Hough, Elizabeth Eleanor Weyer, Victoria Ger- 
trude Brannan, Helen M. Radell, Elizabeth Morgan Hall, Ada DeAnne Davis, 
Effie D. Hamilton, Elizabeth Jane Roycroft, Anne M. Lyons, Mary E. Bir- 
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Frances Giblyn, Mary 


Emma MacEwen, Bertha H. Frazier, Agnes Gertrude Queenen, Selina A. Weigel. 


Graduates of the post-graduate course: 
Helen Margaret Sheehan, Margaret M. Abbott, B. A., 
Wescoat, Estelle 


Creed Lynch, 
Green, 


Smith. 


THE twel 


Elizabeth 


S. Matilda 


Gregg, 


fth annual 


Elizabeth 


Anna 
Edt 


Farrell, Annie J. 


Wade, 


Theresa 


Dunn, 


1a Blanche Kline, Ada 


Robinson, 


Jeardslee, Isabelle B. Walker, Hannah 


Edith V. D 


commencement exercises of St. Mary’s Training-School 


for Nurses, St. Mary’s Hospital, Brooklyn, N. Y., were held at the Pouch Gal- 


lery, Clinton Street, on the evening of May 20. In 
Byrne, president of the faculty, Secretary Dr. George R. Kuhn presided, 


the 


absence of 


Dr. John 


and 


in a brief address preceding the awarding of the diplomas complimented the 


class upon the high standard of general excellence attained and maintained by 


them during their three-years’ residence in the hospital. 


and literary programme was well rendered. 


A ver 


y fine 


musical 


General Isaac Catlin addressed the graduates in his usual able and enter- 


taining manner. 
lence in class and practical 
valedictory address. 
uates and their friends, followed by dancing. 


were: Miss 
Brooklyn; M 
New York; 
Nova Scotia ; 
foundland; 
Syracuse, N. 


man, Canada. 


Minnie C. 


rs. 


Elizabeth 
Miss Ada 


fiss 


Marwick, 


work. 


Francis 


Canada; 


Miss E. Henrietta 


Miss Lydia 


Seatrice Gertrude Macfarlane, Australia; 
Miss Helen Noble Tucker, 
Miss Josephine Clarke, Brooklyn; 
Henrietta 


Brooklyn ; 


Knauff, Canada; 


Bedard, Canada; 


Knauff 


Elizabe 
Mrs. 


Miss Helen Noble Tucker was awarded first prize for excel- 


delivered the 


After the exercises refreshments were served to the grad- 
Members of the graduating class 
th Laskowski, 


Annie Talbert, 


Miss Katheryne Ethel Marley, 
Miss Mary Jane Whalen, New- 

Miss Mary Rose Gere, 
Miss Mary Louise Cash- 


THE commencement exercises of the Old Dominion Hospital, Richmond, Va., 


were held in the lecture-hall of the Medical College of Virginia April 28, at 


five P.M. 
Meredith. 


An able and eloquent address was delivered by Mr. William R. 
The annual report of the superintendent of the Old Dominion Hos- 


pital, Miss C. V. Austin, read by Dr. Christopher Tompkins, dean of the faculty, 
reflected much credit upon the institution and its corps of nurses. 


Dr. E. G. 


Williams, professor of bacteriology of the Medical College of 


Virginia, in an appropriate address, delivered badges to the following grad- 


uates: 


Elsie Boyd, and Bessie Willis. 
evening from nine to twelve o'clock. 


Misses Blanche Corling, Martha Clopton, Martha Osborne, Emma Royall, 
A reception was given at the Nurses’ Home that 


The following night the graduating class 


was tendered a banquet by the Alumnez Association at the Nurses’ Club and 
afterwards a theatre party, which was much enjoyed by all the nurses and 


their friends. 


On the evening of June 18 the graduating exercises of the senior class 


of Grace Hospital (New Haven, 


Conn.) were held in Plymouth Church. 


exercises were followed by an informal reception at the hospital. 


The 


The address of the evening was made by Miss Linda Richards, from the 
Taunton Hospital for the Insane. 
school work and her intimate acquaintance with the history and traditions 


of the nursing profession make it possible for her to speak with peculiarly 


Her many years of experience in training- 
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convincing force and emphasis of the duties and responsibilities of the trained 
nurse, and all who heard her address on this occasion could not but be impressed 
with the dignity and consecration of this work, as well as with its usefulness 
and importance. The members of the graduating class are: Miss M. E. Boyce, 
Miss L. H. Clements, Miss L. F. Herda, Miss B. C. Moran, Miss C. P. Cooke, 
Mrs. H. A. Curtis. 


On May 30 the graduating exercises of the Training-School for Nurses of 
St. Luke’s Hospital, St. Paul, Minn., were held in Christ Church Guild Hall. 

Dr. Charles L. Greene addressed the graduating class; the Rev. Theodore 
Sedgwick, chaplain of the hospital, also made an address, and the diplomas 
and medals were presented by Rev. C. Andrews. 

The ladies of St. John’s Church decorated the platform and hall with 
palms and cut flowers, and entertained the members of the class and their 
friends. 

The fifteen nurses graduating were: Agnes Farrish, Georgia Neff, Flor- 
ence Crosby, Bertha Hallcock, Mary Brown, Emily Woodman, Minnie Farrington, 
Carolina Paden, Margaret MacEwan, Florence McClean, Eleanor Mallough, 
Anna Emge, Martha McCaughey, Anna Mallough, and Julia Felix. 


THE graduating exercises of the Class of 1902 of St. Luke’s Hospital Train- 
ing-School for Nurses, New Bedford, Mass., were held June 2 at four P.M. in 
the hospital parlors, which were gayly decorated with flowers, palms, and flags. 
The following nurses were presented with diplomas by Dr. C. D. Prescott: 
Miss Alice Gifford, Miss Katherine S. Clements, Miss Florence Freeman, Miss 
Beulah Priest, and Miss Josephine White. Addresses were made by Dr. William 
N. Swift and the Rev. Willis B. Holcombe. The hospital pins were presented 
by Mrs. Benjamin Anthony, president of the Governing Board. 

The graduating class was given a dinner at seven P.M. by the Alumne Asso 
ciation, after which there was dancing until ten P.M. 


THE graduating exercises of the Rochester Homeopathic Hospital Training- 
School were held in the Gymnasium of the University of Rochester on the evening 
of June 12. The exercises were interesting and appropriate. Rev. Murray 
A. Bartlett made the address. Mrs. Hiram W. Sibley presented the diplomas 
to the following young ladies: Miss Jennie Dickens Gomm, Miss Anna May 
Fagan, Miss Nellie Julia Benton, Miss Haleyone Kuder, Miss Mary Antoinette 
Lehane, Miss Georgia Mills, Miss Mary Louise Tripp, Miss Mary Isabel Howley, 
Miss Bertha Hull Philips, Miss Mary Frances Sheehan, Miss Amy Lena Warner, 
Miss Ella N. Miller, Miss Mary Glass Maltby, Miss Grace Maxwell Armstrong, 
Miss Grace Foster Maynard, Miss Ida Jean Anderson. 


St. Luke’s GENERAL HOSPITAL, Ottawa, was inaugurated July 26, 1898. 
The ‘lraining-School course is three years, consequently during that time only 
two classes have graduated—seven nurses the first year and four the second. 
The second graduating exercises took place May 30, 1902. Sir James Grant, 
M. D., addressed the nurses and Mrs. Sifton, wife of the Hon. C. F. Sifton, 
presented the diplomas and medals. The work of the hospital is increasing 
so rapidly that to meet its demands a number of nurses have been added to 
the staff. Each year will probably turn out an increased number of graduates. 
The superintendent of the school is Miss Chesley, Johns Hopkins Hospital 
graduate, 1896. 
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THE graduating exercises of the Class of 1902, Woman’s Charity Club Hos- 
pital, Roxbury, Mass., took place on the afternoon of June 24. Mrs. Micah 
Dyer, president of the Charity Club, presented diplomas to the following nurses: 
Miss Elizabeth Lawson, Miss Ina L. Keith, Miss Elizabeth Guthrie, Miss Susan 
Eadie, Miss Mary L. Ammins, and Anna Lockerby. 


THE following ladies graduated from the Milwaukee County Hospital 
Training-School for Nurses June 21, 1902: Misses Fern I. Fox, Ella Thompson, 
Emelia Hansen, Agnes Sheblok, and Mary O’Keefe. 


Tue Troy Hospital Training-School, N. Y., held graduating exercises June 
12, nine young ladies receiving diplomas. Dr. Howard Kelley, of Baltimore, 
gave the leading address of the evening. 


Miss Sara E. Parsons, superintendent of nurses of the Adams Nervine 
Asylum, Jamaica Plain, Mass., sends the following: 

“ By invitation of the trustees and the superintendent, Dr. G. Alder Blumer, 
of Butler Hospital, at Providence, R. I., guests were given an opportunity to 
witness a demonstration in nursing by the pupils of the Training-School for 
Nurses connected with the hospital. It is to be regretted that more of those 
who are interested in the welfare of the insane and in the education of nurses 
for special work could not have been present. 

“The much discussed question of training-schools in special hospitals is 
illuminated by the light of this school’s six years of practical working. 

“The demonstration was given in one of the infirmary wards of the beau- 
tiful new Weld House. 

“ After an address by Dr. Blumer, Miss Mary J. Moffitt, the superintendent 
of nurses, took charge of the exercises. 

“The senior nurses gave demonstrations of bedmaking, a surgical dressing, 
the preparations for catheterizing, for giving hypodermic injections, and for 
forced feeding. The care of delirious patients, bandaging, restoration of a 
patient in collapse, artificial respiration, were exemplified. The taking of 
pulse, respiration, and temperature, the administration of medicines, and the 
serving of meals daintily, etc., were also shown. A room prepared for a major 
surgical operation was open for inspection after the demonstration. 

“The pupils showed intelligence, kindliness, and dignity as well as skill 
in their work, and their special training has taught them how to serve accept- 
ably the most fastidious patients. 

“This is a training-school not only in name but in reality. It has devel- 
oped successfully to the mutual benefit of hospital and nurse. Miss Moffitt 
was warmly congratulated on the proficiency of her pupils. 

“In return for the time and work the nurses give the hospital, they receive 
thorough practical and theoretical instruction. The opportunities for valuable 
nursing experience in a hospital for the insane are much greater than is com- 
monly supposed. 

“The material comfort of the nurses is not overlooked. They are pro- 
vided with good food, attractive living accommodations, and the usual allow 
ance for necessary expenses. 

“Several of the Butler graduates have broadened their experience by 
post-graduate courses in other branches of nursing, and nearly all are doing 
institution or private work of a character that entitles them to rank as trained 
nurses in their specialty.” 
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COMMISSIONER FoLKs has recently made several radical changes in the 
organization of the Training-School of the Metropolitan Hospital. It was 
formerly under the control of the superintendent of the hospital. The Com- 
missioner has now appointed a Board of Managers, consisting of seven members, 
representing both the regular and homeopathic schools. He has also appointed 
a superintendent of the Training-School, Miss Jane M. Pindell, formerly second 
deputy assistant at the City Hospital, and Miss M. E. Bollerman, also a grad- 
uate of the City Hospital, as her assistant. 

The following changes have been authorized by the Commissioner: 

The course of training has been extended to three years; a thorough cur- 
riculum of study has been planned, including a series of lectures to be delivered 
by the attending physicians; and a six-months’ post-graduate course has been 
established. 

The Nurses’ Home is being materially renovated and enlarged, and it is 
the intention of the Commissioner and Board of Managers that the school 
shall rank with the leading schools of the country. 

The Board of Managers consists of the following members: Mrs. W. K. 
Draper, chairman; Mrs. J. W. Brannan, Mrs. Harold de Raasloff, Miss Eunice 
Ives, Mrs. Schuyler N. Warren, Mrs. Robert Sturgis. 


AT a meeting of the managers of the Butterworth Hospital, Grand Rapids, 
Mich., held June 17, the following resolutions were adopted: 

“ WHEREAS, Miss L. S. Smart has seen fit to sever her connection with 
Butterworth Hospital; therefore 

“ Resolved, That we express to her our warm appreciation of her earnest 
efforts in behalf of the hospital, that she has won our sincere regard by the 
dignified and faithful performance of her duties, and that we believe her con- 
nection with the Training-School, though short, will be lasting in its good 
results. 

“* Resolved, That a copy of these resolutions be sent to Miss Smart and 
to THE AMERICAN JOURNAL OF NURSING.” 


Miss M. EpDITH JOHNSTONE has been appointed to the position of super- 
intendent of nurses at St. Luke’s Hospital, Chicago, recently made vacant by 
the resignation of Miss Augusta Robertson. Miss Johnstone is a St. Luke’s 
graduate, Class of 1895. Shortly after her graduation she returned to St. 
Luke’s as head surgical nurse, and later was made assistant superintendent, 
which position she held with great efficiency until her present appointment. 
Miss Alberta Gage will succeed Miss Johnstone as assistant superintendent. 


Miss ELIZABETH PARKER, who graduated from the Rochester Homeopathic 
Training-School in 1894, has resigned the position of superintendent of the 
Maryland Homeopathic Hospital, which she has held for several years, because 
of ill-health. Miss Parker will after a long rest take charge of the Training- 
School at the Muncie Sanitarium in Brooklyn, N. Y. 


Miss Mary How ey, a member of the last graduating class of the Roch- 
ester Homeopathic Training-School, has received the appointment as super- 
intendent of the Nursery Building at the Western New York Home for Depend- 
ent Children at Randolph, N. Y. 


Miss Etta V. WILDERSON, principal of the Training-School of the Woman’s 
Hospital in the State of New York, is taking a vacation at her home in Newton 
Falls, O. 


THE GUILD OF ST. BARNABAS 


IN CHARGE OF 


Ss. M. DURAND 
Public Library, Boston 
[THE following letter from our chaplain-general is just received, and think- 
ing it may be of interest to the other members of the guild, I take the liberty 
of sharing it with them, trusting that he may not object. 
ANNIE H. B. Howe, Secretary. ] 


Lonpon, June 18, 1902. 
“My peEAR Mrs. Howe: I have had such a delightful evening as the repre- 
sentative of the Guild of St. Barnabas that I must tell you about it before 


I sleep. By the merest chance I visited St. Bartholomew's Hospital this after- 
noon, and while there asked about the guild, whereupon I was taken to see 
Miss Greenstreet, one of the two survivors of the four who started the guild 
twenty-six years ago. She told me that I must surely attend the anniversary 
service at ‘St. Mary Abbott’ this evening and the tea and meeting afterwards, 
which I was only too glad to do. There were six hundred or seven hundred 
nurses,—just think of it!—and all Church of England communicants. There 
was a short service, a copy of which I enclose, and the dear, delightful Bishop 
of London preached. Then came the tea in the Town Hall of Kensington, 
where I think at least three hundred or four hundred nurses sat at the tables, 
and we had, among other things, delicious English strawberries as big as plums. 
Then followed the annual report of the secretary-general, and I thought of 
our secretary-general, and wished that she was there, and then speeches grave 
and gay by the Bishop of London and by several priests-associate. Of course, 
I told them about the American order and some of our difficulties and our 
members, which, after all, are creditable for our shorter history. Their total 
is twenty-four hundred odd, and that includes Canada and Australia and 
Africa,—not many associates, far fewer in proportion than we have. I was 
greeted with much enthusiasm, and a message was sent to our guild of loving 


greeting and many good wishes. I had a lovely time, and was so glad that 
I happened to hear about the occasion. I shall want to tell you all about it 
when I see you—about the sermon, the English chaplain-general, the guild 
flower, which is the pansy, or heart’s-ease, and about Miss Broom, the guild 


member who returned from South Africa and has been appointed by the gov 
ernment as head of the newly established department of army nurses for the 
empire. 
“But I must stop now. With much love to all our guild, 
“ Always sincerely yours, “CORTLANDT WHITEHEAD.” 


Boston BrancuH.—Our festival meeting was a most enjoyable one and was 
held at St. Andrew's, Chambers Street, early celebrations of the Holy Com- 
munion having been held at St. John’s and St. Stephen’s in the morning of 
the same day. The service at eight p.m. at St. Andrew’s was well attended and 
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enjoyed. In the chancel were the Rev. Edward Osborne, 8. S. J. E., Rev. Reuben 
Kidner, Rev. Edward Borncamp, Rev. F. W. Fitts, and our chaplain, the Rev. 
Ellis Bishop. The sermon was preached by Mr. Kidner, and two members, 
Miss Charlotte Moodie and Miss Ada Titus, were received by the chaplain. 

The social hour was most delightful. We had delegations from various 
hospitals, including the New England Hospital, Roxbury, the City, and the 
Massachusetts General, and we feel sure that all our guests enjoyed themselves. 

We all missed our former editor, Miss Tippet, and many wishes were 
expressed for her enjoyment during her visit in England. Many of our priests- 
associate from the various parishes in Boston and the suburbs shared our 
evening’s pleasure, and we had visits also from a few of our medical friends. 


HARTFORD BRANCH.—The eleventh annual meeting of the branch of the 
guild here was held on May 14. There was a service at the Church of the 
Good Shepherd at three o’clock in the afternoon and the chaplain was assisted 
by the rector of the parish. As it was the eve of Ascension Day, the chap- 
lain’s address was appropriate to the day, and the lesson, which was read by 
Mr. Linsley, was the latter part of the twenty-fourth chapter of St. Luke’s 
Gospel. Special prayers were offered for Miss Pilgard, who was most danger- 
ously ill in the Hartford Hospital. Miss L. G. Boutelle was admitted to mem- 
bership in the guild. Immediately after the service the business meeting was 
held in the beautiful Colt Memorial Home. The treasurer’s report showed 
that there was a deficit in the treasury, owing to the fact that some of the 
members had neglected to pay their annual dues. We trust that this will be 
shortly rectified. The secretary reported that there had been during the year 
nine regular meetings with a total attendance of two hundred and one mem- 
bers—one hundred and sixteen nurses and eighty-five associates. One asso- 
ciate, the Rev. C. G. Bristol, died November 30, 1901, and five nurses, Miss Ball, 
Miss Carter, Miss Cottle, Mrs. Cheyney, and Miss Friend, have resigned. Six 
nurses have been admitted, Miss Leigh, Miss Chapin, Miss Coombs, Miss White, 
Miss Lindwood, and Miss Hardiman. We now number ninety-one nurses and 
nineteen associates, with our chaplain. The officers of last year were reélected 
—Miss Edith Beach, secretary, and Miss A. H. Washburn, treasurer. A 
photograph of those present was taken outside the northeast door. We were 
pleased to have with us as guests the rector of the parish and Mrs. Samuel 
Colt. The attendance of the members was much smaller than usual at our 
annual meeting owing to various causes, and we were all saddened by our 
great anxiety in regard to Miss Pilgard. She began to improve, however, that 
afternoon, and we are rejoicing now over her steady gain each day towards 
health and strength. A cheery letter has also been received from Miss Nancy 
M. Cornelius, telling of her happiness in her work at the hospital at Oneida. 

ORANGE, N. J.—We have many pleasant things to record this month, the 
mention of which, we hope, will reach the eyes of those far-off members who 
are not so fortunate as to take part in these meetings. 

April 24 found us assembled at the Church of the Holy Communion in 
South Orange with a large attendance. The'service was fully choral, with a 
well-rendered anthem. A very well-chosen address was delivered by the rector, 
the Rev. A. Cameron. An important business meeting followed in the parish- 
room. It was requested that all nominations for officers and delegates be sent 
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before June 11, either to Miss M. Henry, 68 Henry Street, or Mrs. d’A. Stephen, 
475 Main Street, Orange. Other business ensued, and at the close of the meet- 
ing we were pleasantly entertained by the ladies of the parish in the spacious 
rooms adjoining the church. 

On May 15 our eventful fair took place, for which some of us had been 
working with such untiring zeal. The entire Parish House of Grace Church, 
Orange, had been put at our disposal, and we utilized the whole of the upper 
floor. Each department was decked with a single color, whicli was worn by 
those who served; as far as practicable the color scheme was carried out in 
the floral decorations. The whole effect was harmonious and beautiful. 

A jack-in-the-box and Punch and Judy show were provided for the amuse- 
ment of the juveniles, and supper was served all the evening on inviting littie 
tables. We feel very well satisfied with the result, which has amounted so 
far to four hundred and fifty dollars, with no expenses. We were slightly 
handicapped by the other philanthropic schemes on foot at present, as we 
have just raised a large sum for the Isolation Infirmary, and appeals are out 
for the fresh-air work. We trust many members of the guild will not fail to 
remember that without their timely aid disappointment will be the fate of 
those who will be left behind to fight the heat in their crowded tenement- 
rooms unless money comes in generously, not omitting the mites for lack of 
larger means. Even if you can’t go away yourself, spare something to help 
another to go. A member of the guild expects to be in charge of the party 
this year as matron of the house, and we continue to codperate with all the 
other charitable organizations of Orange. 

May 28 we met for our last meeting before the annual at St. Andrew’s 
Church, South Orange. We had a very fair attendance, though not as many 
as last year, as many nurses were engaged at too great a distance to come. 
‘the rector made the address on prayer, which could not fail to impress those 
who were present. During the short business meeting the report of the fair 
was read, which proved satisfactory. After the adjournment we were served 
with the daintiest of sandwiches, cakes, ice-cream, and coffee. We have been 
accorded so many pleasant welcomes at all the churches where our services 
have been held, that we should like it known how much we have appreciated 
the time and trouble expended on our entertainment. 

Our annual festival opened brightly, and a large number of members met 
at Grace Church, Orange, for the celebration of the Holy Communion, com- 
mencing at nine-thirty, there being about fifty communicants. Our chaplain 
delivered an address, which, though short, was one of the finest that has been 
listened to, on the life of our patron saint, showing how much can be gathered 
and learned from even the little that is recorded of him by those who seek 
below the surface. Five active members and three associates were admitted 
during the service. A business meeting was held at ten-thirty in the Memorial 
Parish House and was iargely attended. All the officers were reélected and 
delegates chosen for the next council meeting. 

The report of the sick relief fund was encouraging. There are sixty-five 
members, and the capital on hand is over fifty-three hundred dollars—about 
six hundred dollars having been raised by the fair and the birthday party. 
The report of the Isolation Infirmary stated that the foundations were well 
above ground, and it was expected to be fully ready for occupancy by Septem- 
ber. A small portion of the money needed has still to be made up, but no 
difficulty is anticipated in raising it. The day closed most unfortunately, 
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heavy rain falling at the hour which had been arranged for the reception given 
by our secretary, Mrs. Howe, at her residence on the mountain in Llewellyn 
Park. We were not to be daunted, however, so, when the special cars started 
for our destination, sixty members were bold enough to brave the rain and 
were amply rewarded by the delightful time which all so much enjoyed. 

We regret to record the very serious illness of Mrs. Agnes Victor, of the 
Class of 1890. On June 4 Miss E. Crane was married to Mr. J. Wilcox, of Pine 
Hill, N. Y. Miss Amy Dakin has removed to California for the benefit of her 
health. 


PHILADELPHIA BRANCH.—The May meeting of St. Barnabas Guild was 
held at Holy Trinity Chapel. The address was delivered by the Rev. Floyd 
Tompkins. After the business meeting, at which two new members and one 
associate were admitted, the usual social gathering, at which tea is served, 
was held. 

The guild is adding new members and associates at each meeting. The 
Cranford entertainment given by Miss Browne for the benefit of the guild was 
“a success, one hundred dollars being added to the treasury. On May 26 Mrs. 
Charles Whelen gave one of her charming entertainments at St. James’ Parish 
House for the members of the guild and their friends. Rev. Richard Thomas 
delivered the annual sermon to the guild on June 8 at the Church of the Ascen- 
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PRACTICAL HINTS 


Notes or A District NurseE.—There are always many little surgical infee- 
tions with our street children. Bare feet cut with glass and stones or pune- 
tured with nails rarely escape without some cellulitis more or less intense; 
fingers with small wounds full of dirt, arms and legs ditto,—for these condi- 
tions I never see any treatment so satisfactory as the continuous wet dressing. 
For the first application use a disinfectant of strength suited to the patient. 
For an adult or large child we wring the compress out of weak bichloride or 
carbolic—1 to 5,000 of the former or one per cent. of the latter. For small 
children we use Thiersch’s or boric solution. I apply a thick wet compress of 
gauze, larger than the inflamed area. This is snugly covered in with oiled 
muslin or silk or rubber tissue. 

The important point is now to insure its being kept wet, and for this bit 
of care on the part of the mother or the patient I leave one point uncovered 
by the oiled protective or cut in it a small fenestrum or opening. If it is an 
infected finger, | leave the tip of the finger free from the oiled silk, though 
covered with gauze and bandage; if it is a heel, a narrow strip on the upper 
surface of the foot; or if an arm or leg, a round opening in the protective 
shows where the water is to be poured on with a teaspoon. As people cannot 
be trusted with disinfectants we simply teach them to use water that has been 
boiled in the teakettle. Boys and girls attend to this bit of technique for them- 
selves very nicely, and enjoy the interest of it. Of course, gauze bandages 
must be used, as muslin ones would not allow the openings to be seen or the 
water to penetrate easily. 

We see much of more serious infections under circumstances which make 
one realize the importance of the Consumers’ League movement to certify 
cleanly and sanitary conditions for the making of garments. Not long ago I 
was called to a case of post-diphtherial paralysis. The child had gone through 
its illness in a tenement, and piled in each corner of the room where it was 
ill were the new-made garments on which its parents worked. They were 
simply covered with old pieces of muslin. In this case the Board of Health 
had been notified and work was stopped. However, there are many such cases 
where infection is spread in this way before the health officers get around, 
or where the men of the family go daily to the sweat-shop from the home where 
a child has scarlet fever or measles. Another case I visited was a child almost 
entirely covered with a repulsive skin disease of specific character. Purulent 
discharge and dry scaling both characterized little Toni, who played contin- 
uously in the room where his father and mother worked at cloth garments. 
He had suffered for two months thus without treatment and without dressings 
to protect or to prevent contamination. When we think of the way these 
vases are isolated in the hospital we cannot but wonder why our wonderfully 
perfect technique there does not spread more rapidly to the procedures of every- 
day life. Does not an aseptic clothing factory seem as necessary as an aseptic 
dressing-room in hospital? Perhaps the future will see beautiful, light, and 


sunny rooms, where our ready-made clothing will be made by operatives dressed 
945 


946 The American Journal of Nursing 


in surgical gowns, who have opportunity of taking a bath before they begin 
their work, and can give proof of having no infectious diseases at home. 


CONSUMPTION THE Most DANGEROUS COMMUNICABLE DISEASE.—At the 
meeting of the National Conference of Charities and Correction in Detroit, June 
2, 1902, Dr. Baker, secretary of the Michigan State Board of Health, said: 
*“ Not one of the common so-called ‘ contagious’ diseases is usually contracted 
by simple contact of the unbroken surface of a human body with the surface 
of an infected human body. Therefore the term ‘ contagious,’ implying, as it 
does, the spread of disease by contact, should be obsolete. A much better term 
is the single word, * communicable.’ 

“Of all communicable diseases consumption (pulmonary tuberculosis) is 
now the most dangerous. More people contract that disease than any other. 
Therefore anything, any statement, or any influence which belittles the impor- 
tance of restricting the spread of consumption does damage in the most vital 
point to the interests of the public health and safety. 

“Improper housing and improper feeding of the poor are important evils 
to be done away with, because they lead to discomfort and lowered vitality, 
and tend to spread disease. But if the germs of tuberculosis were generally 
restricted, any amount of lowered vitality because of improper housing and 
improper food would net cause a single case of consumption. 

“The essentials for the restriction of consumption are: first, the general 
recognition of the truth that consumption is the most dangerous communicable 
disease. Knowledge of that fact is the power without which consumption 
cannot be restricted. It is lack of action because of ignorance of this great 
truth—that consumption is spread from infected persons—that kills off the 
improperly housed and improperly fed poor. It is ignorance of that great truth 
that kills off the rich by tubercular disease, in spite of proper housing and 
proper feeding. 

“It is the slow but gradual gaining of that precious knowledge by the 
common people, and action governed by that knowledge, that is reducing the 
mortality from consumption, as it is being reduced in Michigan. 

“In order to be most useful to the public, it is essential that this impor- 
tant knowledge shall be gained by and shall govern the action of every coughing 
consumptive, who otherwise is a constant source of danger. Therefore the 
eonsumptive should be promptly put in possession of that knowledge. This 
first essential cannot be fulfilled by the public unless every case of well-devel- 
oped consumption shall be reported to the health officer. Every case reported 
should be promptly informed how to avoid reinfection of the patient and spread- 


ing the disease.” 


ae 
Bis 
‘ 
; 


OFFICIAL REPORTS OF SOCIETIES 


IN CHARGE OF 


MARY E. THORNTON 


{We must ask contributors to this department to make their reports as concise as possible 
omitting all mention of regular routine business, and stating such facts as are of special interest 
to absent members or to the profession at large. The JOURNAL has already increased its regular 
reading pages from sixty-four to eighty, and it must keep within these limits for at least the 
remainder of the present year. In order to do this all of the departments are being condensed to 
make room for our constantly increasing items of interest.—Eb.} 


NEW YORK STATE NURSES’ ASSOCIATION 

THE quartely meeting of the New York State Nurses’ Association was 
held in Utica, in the New Century Club, on Tuesday, July 15. Miss Bailey, 
first vice-president, took the chair in the absence of the president. The mem 
bers present were Mrs. Lingenfelter, Miss Belle Gardner, Miss Allerton, Miss 
Sophia F. Palmer, Miss Ida Palmer, Miss Dock, Miss Enright, Miss Brooks, Miss 
Eva Gardner, Miss Davids, Miss McDermott, Miss Hadley, Miss Black, Miss 
Maxwell, and Miss Cadmus. A number of Utica nurses were present and took 
part in the discussions. 

The business of the day consisted chiefly in hearing and receiving the reports 
of committees, the most important of which was that of the Committee on Legis 
lation, Miss Allerton, chairman. 

Miss Allerton’s report showed satisfactory progress made in preliminary 
steps. One of the Regents of the University of New York had suggested out- 
lines for a simple registration bill, and a prominent Senator had undertaken 
to conduct the bill through the Legislature. 

The Regents declare it necessary for the members of the association to 
agree on some definition of what shall be the basis for a title describing nurses 
in the same way that “‘ M.D.” describes the physician, and also what this titlé 
shall be. 

The association thereupon directed the secretary to forward to each member 
a list of titles which were then and there proposed, with the request that each 
member give her opinion in writing before the next meeting, at which time the 
results will be announced. 

After some other minor business and further instructions to the standing 
committees it was resolved that the next meeting should be held in Rochester 


on the third Tuesday of October. The meeting then adjourned. 
E. C. SANForD, Secretary. 


THE AMERICAN SOCIETY OF SUPERINTENDENTS OF TRAINING-SCHOOLS 
FOR NURSES 
THE annual meeting of the society will take place on Tuesday, Wednesday, 
and Thursday, September 9, 10, and 11, in Detreit. The Russell House will be 
the head-quarters and the meetings will be held in the Convention Hall belong- 
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ing to the hotel. Superintendents of training-schools for nurses and nurses 
who are in charge of hospitals who are not already members are cordially 
invited to write to Mrs. Gretter, the president of the society, at the Harper 
Hospital, to obtain the requirements and to make application for membership 
in the society. New members are elected at the annual meeting. 

L. L. Dock, Secretary. 


SPANISH-AMERICAN WAR NURSES 


AT the last annual meeting, held in Buffalo, September, 1901, by-laws were 
adopted authorizing the formation of local camps, and since that time four 
have been organized. One has headquarters at Boston and others at Philadel- 
phia and Washington, while the latest one is in Rhode Island. It is hoped that 
our members in other cities will take up this work of organizing camps, so that 
we may have reports from quite a number at the next annual meeting. This is 
to be held in Washington City next December. 

ANITA NewcomsB McGee, President S.-A. W. N. 


THE AMERICAN FEDERATION OF NURSES 

Ir would seem from questions asked in the meetings of the Associated 
Alumne in Chicago that our members do not realize our affiliation with the 
National Council of Women or what it means. Nothing else would so illu- 
minate their minds as to attend the next International Congress of Women, 
which is to be held in Germany in 1904. This great meeting is made up of the 
National Councils of Women of all the countries of the world, and the National 
Councils of the different countries are made up of different organizations of 
women affiliated together. The trained nurses of the United States and of 
Canada, through their membership in the National Council of Women, will 
have a place and a share in this tremendous five-yearly gathering of women 
of all the world who are committed to the overthrow of every form of injustice 
and the application of the Golden Rule to all affairs of life. It is not too soon 
for nurses to begin thinking of this Berlin Congress, and for all who can pos- 
sibly manage a trip abroad at that time to plan to go and see for themselves 
what it is. Only duly appointed delegates, of course, will have votes, but all 
may attend the meetings. The meeting of the International Executive Com- 
mittee was held in July in Copenhagen, and Mrs. Charlotte Norrie, of that city, 
who we feel belongs to us, as she is a nurse, is prominent in the preparations 
for its work and in planning the details of the congress. 

There can be no greater education than to attend these international gath- 
erings and to learn to know the splendid women who are laboring in countless 
ways for freedom and progress. 

American nurses then realize for the first time the bondage and repression 
under which the nurses of other countries live, and the revelation must make 
them prize anew their own liberty, and determine anew to preserve it, not only 
for their own comfort, but so they may be stronger to help the women of the 
Old World out of their down-trodden condition. 

The National Council of Women has a Press Committee which sees to 
the publication of all items of interest relating to the different organizations in 
its membership. Mrs. Gretter and her assistants have undertaken the work 
of supplying this committee with items about nursing affairs which are inter- 
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esting to the general public. Each month they look over THe AMERICAN JoUR 
NAL OF NURSING and condense all important news into a short paragraph, 
which is sent out to the press of the different States by the Press Committee 


L. L. Dock, Secretary. 


THE INTERNATIONAL COUNCIL OF NURSES 

Miss SanNrorD, matron of the City Hospital, Edinburgh, has consented 
to act as honorary vice-president, representing Scotland rhe entire list of 
honorary vice-presidents so far is as follows: Miss Snively, for Canada; Miss 
Stewart, for England; Miss Sandford, for Scotland; Fraulein von Schlichting, 
for Germany; Miss Turton, for Italy; Miss Kruysse, for Holland; Miss Milne, 
for Tasmania; Miss Keith Payne, for New Zealand; Miss MeGahey, for Fed 
erated Australia. L. L. Dock, Secretary 


SPANISH WAR NURSES 

Notices sent to the following members of the Order of Spanish-American 
War Nurses have been returned marked “not found.” The secretary, Mrs. 
George Lounsbery, Charleston-on-Kanawha, W. Va., will esteem it a favor if any 
one seeing this notice will send her correct address: Baker, Miss Mary C.; 
Bauer, Mrs. C. M.; Bell, Mrs. Russell, formerly Rose G. Kane; Carson, Miss 
Mary; Cooper, Miss Emma F.; Elmquist, Miss Emma; Fenwick, Miss Hattie; 
Graf, Miss Mary E.; Hill, Miss Mary B.; Holderman, Miss Susan; Houghton, 
Miss Susan B.; Kaestner, Miss Bertha F.; Kerr, Mrs. J., formerly Maud Guth 
rie; Kratz, Miss Elizabeth R.; McCleary, Miss Anna M.; MeNeill, Miss Janie; 
McManus, Miss Alice; Meech, Miss M. L.; Menenger, Miss Mary C.; O'Brien, 
Miss Annie E.; Penn, Miss Eva A.; Tate, Mrs. B. L., formerly Ellen M. Baker; 
Wills, Edith M.; Wiedman, Barbara; Wieland, Miss Minnie. 


STUDY COURSE 1902-1903 
Tue Greater New York members of the Associated Alumne have completed 
arrangements for the season’s lecture course, and most cordially welcome all 
societies and clubs of nurses in Greater New York to take advantage of the 
unusually interesting programme provided for this year. Any inquiries 
addressed by organizations or individuals to 143 East Thirty-fifth Street will 
be given prompt attention. 


REGULAR MEETINGS 

PHILADELPHIA.—Camp No. 1, “Camp Liberty Bell,” of Spanish-American 
War Nurses, greets all comrades at the close of its first season. Perhaps we 
have not done great things, but we have not been idle. 

Our first meeting was called more than a year ago, before the Buffalo 
meeting, and was attended by three members only, but, not discouraged, we 
next year hunted up our members and organized with seven comrades, one now 
studying medicine giving us the use of her bachelor quarters and providing each 
monthly meeting something for the inner man, 
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Among our archives we prize Dr. McGee’s autograph, given on the day her 
son was born, acknowledging our organization. To him we sent our warm 
greetings with a pair of socks and a miniature Liberty Bell from Independence 
Hall. 

One comrade reported seriously ill in the hospital was promptly visited, 
but had been discharged. If she sees this she may know that she missed a 
beautiful bunch of roses. 

We expressed our deep appreciation of Admiral Sampson’s service to our 
country in a memorial to his widow. 

Finally, after five pleasant social meetings, we closed for the summer with 
a supper in the fields and practice march “over the hills and far away” in 
Fairmount Park. 

We hope all army nurses even passing through Philadelphia will call on 
us, and all belonging to the order in whatever part of the world who claim 
Philadelphia and vicinity as their home will communicate with us and join our 
camp. 

Our special emblem is on sale to members only at Caldwell’s (seventy-five 
cents), and I will attend to the purchase for any one desiring it. 

REBECCA JACKSON, Captain Camp No. 1. 


BALTIMORE.—The annual meeting of the Nurses’ Alumne of the Maryland 
General Hospital was held at the Baltimore Medical College on May 6, 1902. 
After the election of officers a discussion was held as to the advisability of 
incorporating the society, and it was decided to take steps in the matter at 
once. An interesting feature oi the meeting was the talk given by Mrs. Bowles, 
one of the first graduates and now a member of the army corps and stationed 
as chief nurse in a hospital in Fort Bayard, N. M. 


Roxsury, Mass.—The New England Hospital Training-School Alumne 
Association held its annual meeting on the afternoon of April 30. At two P.M. 
the president, Miss Hodgins, took the chair. The reports of the secretary, 
treasurer, and registrar were read and approved. Miss Dillett spoke upon 
the growing interest of the older graduates in the hospital, association, and 
Training-School, with its eight-hour system and three-years’ course, making it 
second to none. Three committees were elected, Entertainment, Registry, and 
Sick Relief. It was voted to reserve all funds from the registry for the “ sick 
relief.” Miss Hodgins, our delegate, brought us a very good report from 
the convention. Two new members were enrolled and two honorary members 
elected, Dr. Elizabeth Keller and Dr. Mary F. Hobart. The officers for 1902-1903 
are: President, Miss D. Hodgins; secretary, Miss Dillet; treasurer, Miss 
N. A. O’Neil; three vice-presidents; assistant secretary, Miss I. R. Hall; 
registrar, Miss Jamme. 

A resolution was passed upon the death of Dr. Marie Zakrzewska, founder 
of the hospital, honorary member of the association, and the first teacher of 
nurses in the United States: 

“ Wuereas, It has pleased Almighty God to remove from among us our 
founder and teacher, Dr. Marie Zakrzewska; therefore 

“ Resolved, That we hereby offer our deep sympathy and regret to her 
many friends and co-workers in the institution; and furthermore be it 
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“ Resolved, That a copy of this resolution be sent to the Board of Directors 
and be published in THE AMERICAN JOURNAL OF NURSING 

(Signed ) “ D. Hopeins, President ; 

“A. Ditiet, Secretary.” 

Miss Jamme gave a few words of good cheer. 

The meeting adjourned at three P.M. and the graduating exercises took 
place at four p.m. Fourteen nurses were awarded the hospital diploma by 
Mr. Alfred Jones, vice-president. Addresses were made by Miss Kate Garnet 
Wells and Dr. Joel Goldthwaite. After benediction a collation was served by 
the members of the alumnz. Many of the hospital staff were present, and all 
rejoiced to have Dr. Elizabeth Keller sufficiently recovered from her illness to 
attend. Miss Noyes was unable to be present, owing to the death of her brother. 


Troy, N. Y.—A special meeting of the Alumne Association of the Troy 
Hospital was held on the evening of June 12, following the graduating exercises 
of the school. The business meeting was presided over by the vice-president, Miss 
Wheeler. The following officers were chosen for the ensuing year: President, 
Sister Martha; vice-president, Miss Jennie C. Mattingly, of the Class of 1898; 
secretary and treasurer, Miss Helen Burke, of the Class of 1898. 

Miss Mattingly presented an original paper in which she set forth the 
social as well as the technical duty of the nurse, and urged that an endowed 
room or a building for a nurses’ home be established in Troy, saying that 
one of the physicians of the hospital had signified a willingness to subscribe 
two hundred dollars towards the endowment of a room where nurses, if ill, 
could be cared for. The paper noted that of the thirty-two graduates three 
have died, two married, one is doing the work of a sister of charity, and the 
others are following their chosen profession. After the business session refresh- 
ments were served. 


KinGsTon.—The annual meeting of the Nurses’ Alumnae Association was 
held at the General Hospital on Tuesday, May 6, at eight p.m., Miss Bell, vice- 
president, in the chair. Those present were Misses Flaws, Bell, Baker, Veale, 
and Mrs. Tilley. The minutes of the last meeting were read and adopted. 
The several annual reports were read by the secretary-treasurer and accepted. 
It was moved by the secretary and seconded by Miss Baker that the annual 
report be printed and sent to all those interested in the work of the asso- 
ciation. Carried. The Helen Wood Memorial Room needing new rugs very 
badly, it was decided to secure, if possible, another honorary member, and 
with the membership fee and the balance on hand to procure them and then 
discontinue further care of the room. Owing to the smallness of the meeting 
the election of officers was postponed until Thursday, May 15. 

The adjourned meeting was held on Thursday, May 15, at seven-thirty 
p.M. Those present were Misses Flaws, Bell, Baker, Veale, and Mrs. Tilley. 
The meeting then proceeded at once with the election of officers, resulting as 
follows: Honorary president, Miss Flaws; president, Miss Wartman; vice- 
president, Miss Baker; secretary-treasurer, Mrs. Tilley; convener of surgical- 
supply cupboard, Miss Reid. 

The subject of nurses’ charges was discussed again, and the meeting 
adjourned at nine P.M. 
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The annual report of the secretary-treasurer for the year ending May 6, 
1902, was as follows: 

“As the most important object of the association is the Nurses’ Home 
fund, I have placed it first on the list. I regret, and am sure all the mem- 
bers do, that it has not increased at the same rate as last yedr, but it shows 
an increase of three hundred and ninety-seven dollars and sixty-four cents, 
making, with interest to December, 1901, a totai of fifteen hundred and thirty- 
one dollars and ninety-two cents. The general fund has a balance of twenty- 
three dollars and thirty-four cents, made up as follows: Receipts, twenty- 
seven dollars and thirty cents; expenditures, three dollars and ninety-six 
cents. The Helen Wood memorial fund stands at present with two dollars and 
eighty-five cents of a balance. Receipts were thirteen dollars and sixty cents; 
expenditures, ten dollars and seventy-five cents. The surgical supply cupboard 
receipts were thirty dollars and five cents; expenditures, sixteen dollars and 
twenty-six cents, leaving a balance of thirteen dollars and seventy-nine cents 
on hand, not including value of stock in cupboard. 

“Summary of accounts, apart from nurses’ home fund: Receipts from all 
sources, seventy dollars and ninety-five cents; expenditures, thirty dollars and 
ninety-seven cents; balance, thirty-nine dollars and ninety-eight cents. 

“ Copies of the last annual report were written and sent to all out-of-town 
members whose addresses could be obtained. The result was that fourteen 
additional members paid their annual fee. I would suggest that the annual 
report be printed and forwarded to all members and to all those interested in 
the work of the association. “R. W. Triiiry.” 


New York.—The regular monthly meeting of the Alumne Association of our 
Training-School was held at the lecture-room June 11, Miss Alice I. Twitchell, 
president, in the chair. Letters of acceptance of election were read from Mr. 
William W. Hoppin and Mr. Edward King as members of the Advisory Board. 
A letter was also read from Miss Mary E. Thornton asking our association 
to subscribe to a study course for next season offered by the league for political 
education. After discussion it was decided to subscribe to it. The subject 
of joining the State Federation of Women’s Clubs, which has for some time 
been under consideration by our association, was next taken up and discussed 
at length. 

After further business of the meeting was completed Miss Anne Rhodes, 
president of the Post Parliament Club, gave a most interesting and inspiring 
talk on “ Federation.” A fuller discussion of the subject followed, after which 
the motion was made and unanimously carried that our association join the 
State Federation. 

After adjournment the members of the association had the pleasure of 
greeting Miss Annie Goodrich, who has accepted the position of superintendent 
of our Training-School, made vacant by the illness of Miss Irene H. Sutliffe. 


PHILADELPHIA.—The regular monthly meeting of the Philadelphia County 
Nurses’ Association was held Wednesday, June 11, 1902, at three p.m. at the Col- 
lege of Physicians, Miss Ramsden, first vice-president, in the chair. The min- 
utes of the first annual meeting were read and approved. A motion was made 
and carried that the Philadelphia County Nurses’ Association extend an invita- 
tion to the National Alumnz Association to hold their annual meeting in 1904 
in Philadelphia. The secretary of each alumne association represented in the 
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Philadelphia County Nurses’ Association was also requested to send a personal 
invitation from her Alumne Association to the National. The names of five 
applicants for membership were presented and accepted. The meeting adjourned 
until the second Wednesday in November. 

After the meeting Miss Watmough, president of the Philadelphia Branch 
of the Consumers’ League in Pennsylvania, gave a short talk about the league, 
its object, and its advantages, which was interesting to all present 

PHILADELPHIA.—The Alumne Association of University Hospital held its 
ninth annual meeting on Monday evening, June 2, at seven o'clock. The fol- 
lowing officers were elected: President, Miss Sara Rudden; first vice-president, 
Miss Clara I. Shackford; second vice-president, Miss Katherine Damm; secre 
tary, Miss Nellie M. Casey; treasurer, Mrs. Asbury Irwin;  sub-treasurer, 
Mrs. Mary C. Bains. Miss Casey was presented with a handsome oak writing 
desk by her associates as an expression of their appreciation of her secretary 
ship for the past three years. 

At eight p.m. Miss L. L. Dock, of New York, gave a “ talk” on “ Associa 
tion and Organization Work,” to which the Philadelphia County Nurses’ Asso 
ciation were invited. Refreshments were then served in the Nurses’ Home, 
where all had an opportunity to meet Miss Dock informally. Miss MacPherson 
and Miss Chambers assisted the alumne members in entertaining their guests. 


BRooOKLYN.—A meeting of the Graduate Nurses of Brooklyn, N. Y., was 
held in the Hoagland Laboratory June 17, 1902. The meeting was called to 
order by the president, Miss Beatrice Montieth, who in 2 few words stated 
the object of the meeting, being the preliminary steps to the organization of 
a local society. The minutes of the previous meeting being read by the secre- 
tary, the report of the Committee on the Revision of the By-Laws was pre 
sented by the chairman, Miss M. 0. Niel. The report stated that we could 
no longer proceed as an association under the present by-laws. The consti 
tution also called for a central registry for nurses, which was now found to 
be impracticable. After some discussion by those present it was moved that 
a new society be organized. The present officers were voted in as a whole 
until permanent organization. A committee was then chosen by vote to draw 
up a new constitution and by-laws. Those chosen were Miss M. O. Niel, chair- 
man, K. C. H.; Miss McKee, B. H. H.; Miss,Sargent, L. I. C.; Miss Remson, 
M. E. H.; Miss Whilty, B. H. As a great number of the nurses will be absent 
from the city during the summer, it was decided to defer further action till 
September. The meeting then adjourned, subject to the call of the president. 


Cuicaco.—The alumne meeting of St. Luke’s Alumne Association, Chi- 
cago, was held on Wednesday, June 4, 1902. The annual reports of the treas- 
urer and secretary were read and approved. Funds were voted to the Pro 
gramme Committee with which to carry out some instructive and interesting 
plan of work for the coming year. Two or three alterations in the constitution 
and by-laws were made, the principal one being the insertion of a section pro- 
hibiting married members, supported by their husbands, receiving sick benefit. 

Officers elected for the coming year were: President, Mrs. William Cuth- 
bertson; first vice-president, Miss Gertrude Philpotts; second vice-president, 
Miss A. Eldredge; secretary, Miss Anne Louise Pearse; assistant secretary, 
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Mrs. William Fisk; treasurer, Miss M. E. Johnstone; Board of Directors—Rt. 
Rev. C. P. Anderson, D.D., John E. Owens, M.D., Mr. Horace Nichols, Mr. 
Louis Curtis, Miss Augusta Robertson, Miss M. Biller, Miss Theresa Whittier, 
Miss Edith Parr, Miss Harriet O’Reilly. 


Cuicaco.—On Monday afternoon, June 30, Miss Barnard, of Johns Hop- 
kins Hospital, Baltimore, met the nurses of St. Luke’s Alumne Association, 
Chicago, informally telling them in her delightful and instructive way some- 
thing of the club work being done in Baltimore and elsewhere in the East. 
St. Luke’s is really very interested in such a project for Chicago, and those 
nurses fortunate enough to meet Miss Barnard gained much helpful inspira- 
tion from her talk. 


PROVIDENCE, R. I.—The sixth annual meeting of the Rhode Island Hos- 
pital Nurses’ Alumne Association was celebrated June 10 at Roger Williams 
Park Casino. There were a number of members present whose field of labor 
has been far from their Alma Mater, also several who have never before been 
able to be present at the annual meetings. Tea was served at seven P.M. Miss 
Ellen Kenney acted in the capacity of toast-mistress, and the toasts were 
responded to as follows: “ Absent Members,” Miss McPherson; “ Our Training- 
School,” Miss L. C. Ayers; “ The Medical Profession,” Miss Mary Quinn; “ Our 
Oldest Graduate,” Miss H. B. Pearce. The business meeting was called to 
order at eight p.m. The report of the secretary and treasurer, also the report 
of the delegates to the Chicago convention, were read and accepted. 

The officers for the coming year are as follows: President, Miss Kenny; 
vice-president, Miss H. B. Pearce; treasurer, Miss W. L. Fitzpatrick; corre- 
sponding secretary, Miss Elizabeth Fleming; secretary, Miss Margaret McPher- 
son. 


PHILADELPHIA.—The annual business meeting of the alumne of the Prot- 
estant Episcopal Church Hospital was held in the Nurses’ Home Tuesday, June 3, 
at seven-thirty p.m., Annie S. Haines, president, in the chair. Of the proposed 
amendments to the constitution one carried, that the words “or president” be 
added to Section 3, Article VII. 

Officers for the ensuing year: Honorary president, Miss Mary S. Little- 
field; president, Miss K. B. Darby; first vice-president, Miss G. Kitchen; sec- 
ond vice-president, Miss M. Thomas; secretary, Miss M. E. Esser; treasurer, 
Miss M. P. Allen; Executive Committee—Chairman, Miss C. J. Noetling; Miss 
A. 8. Haines, Mrs. L. K. Free, Mrs. P. V. Baum, Miss B. Knox, Miss E. Allen. 

The election of the officers closed the business meeting. The remainder 
of the evening was spent in singing and dancing. Refreshments were served. 


BaLTrmoreE.—At the annual meeting of the Johns Hopkins Hospital Alumne 
Association, held in the assembly-room of the Johns Hopkins Hospital May 30, 
the following officers were elected: President, Miss Rutherford; first vice- 
president, Miss Ross; second vice-president, Miss Bartlett; recording secre- 
tary, Mrs. Sullivan; corresponding secretary, Miss O’Bryan, 1123 Madison 
Avenue, Baltimore, Md.; treasurer, Miss Lawler, Johns Hopkins Hospital. 

The meeting was very largely attended, and the members present had the 
pleasure of listening to a most interesting address by Mrs. Albert L. Sioussat, 
president Maryland State Federation of Women’s Clubs. 
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Cuicaco.—lIllinois Training-School for Nurses Alumne Association held 
its last meeting for the year April 26. Officers for the ensuing year will be: 
President, Helen Scott Hay; first vice-president, Miss Sara M. Dick; second 
vice-president, Mrs. Hohmeyer; secretary, Mrs. Frederic Tice; treasurer, Miss 
Grace Romine. The first meeting for next year will be held on Tuesday, Sep- 
tember 9. 


MARRIAGES 


MIss GERTRUDE CLEVELAND, of the Class of 1899, Faxton Hospital, Utica, 
to Dr. W. S. Emberson, of New Rochelle, N. Y. 


Miss BESSIE BOWEN, of the Class of 1901, Faxton Hospital, Utica, N. Y., 
to Dr. F. J. MceKown, of Carmel, N. Y. 


On June 17, at Grace Church, Providence, R. I., Miss Mabel O. Dunphy, 
graduate of the Rhode Island Hospital Training-School and of the Boston 
Lying-in Hospital, to Mr. Daniel Richards. 

Mr. and Mrs. Richards will reside in Fredericton, New Brunswick. 


Miss Eva LILLIAN SCHLEGAL, a graduate in the Class of 1901 of the Roch- 
ester Homeopathic Training-School, was married to Dr. John Robert Brownell 
on June 18. 

Dr. and Mrs. Brownell will live at Perry, N. Y. 


On June 18 Miss Laura Reid, a graduate from the nurses’ training-class of 
the Erie County Hospital, Buffalo, Class of 1899, was married at the home of 
her parents, Oak Street, Buffalo, to Dr. Gustin Welch, of Oliver Street, Roch- 
ester, N. Y. 

The house decorations were in pink and white, the school colors, and a goodly 
number of her schoolmates were present to witness the ceremony and wish them 
good luck. 

On July 2, 1902, Miss Jennie McPhillips, of the Class of 1898, Erie County 


Hospital, was married to Dr. Charles Mengis, of Goodell Street, Buffalo. 


OBITUARY 

Diep, January 13, 1902, at the home of her uncle, William Oliver, at 
Kewanee, Ill., of typhoid fever, Miss Nellie Murray, graduate of the Cottage 
Hospital Training-School for Nurses. 

Miss Murray ranked as one of the most popular and skilful nurses of the 
school, always showing love, loyalty, and devotion to her work, endearing 
herself to sister nurses, patients, and friends alike, and by her usefulness and 
noble character making all love her. 

Mrs. OHSAM, 
Miss Farry, 
Miss WAITE, 
Miss McWHERTER. 
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FOREIGN DEPARTMENT 


IN CHARGE OF 


LAVINIA L. DOCK 


PUP 
ORGANIZATION NOTES 


ENGLAND 

AN event of the utmost importance to the whole nursing world took place 
in London on May 30. The public meeting in favor of State registration for 
nurses was held in Morley Hall, having been preceded by a business meeting 
at which the final steps in organization were taken and the constitution finally 
adopted. 

In case any of our readers’ memories need jogging, we remind them that 
this movement for State registration was initiated and carried through by 
the Matrons’ Council (corresponding to our Superintendents’ Society). They 
conducted their preliminary campaign with great energy, and have now enrolled 
over five hundred members in a society definitely pledged to work for legis- 
lation. 

The constitution of the society is very clear and definite: there is but 
one “ object,” viz., “to obtain by act of Parliament a bill providing for the 
trained nurses 


legal registration of trained nurses.” Membership is open to 
of three-years’ experience.” 

Miss Louisa Stevenson, as we have previously noted, was elected presi- 
dent, and was expected to preside at this first meeting. To the deep regret 
of all, she was unable through illness to be present, but sent a letter which 
will appear later in THE AMERICAN JOURNAL OF NURSING in a compiled article. 
The chair was ably filled by Miss Isla Stewart, who, as we know, holds well- 


poised views of registration, perceiving equally its benefits and its limitations. 


Strong and convincing arguments in behalf of legal status were made by nurses 
present, and it does not appear that anyone spoke against it. 
Mrs. Bedford-Fenwick is the secretary of the new society. 


AUSTRALIA 

Tue “ Register of Members of the Australasian Trained Nurses’ Asso- 
ciation” has reached us,—sent, no doubt, by our kind co-worker and friend, 
Miss McGahey, and it presents several features of practical interest. As they 
have not yet State control of nursing education in Australia, this represents 
the standards agreed upon by a voluntary association of nurses and medical 
men. The volume gives a list of the hospitals in the different States of Aus- 
tralasia which are recognized by the council; then follows the list or register 
of members of the association, which really shows the whole history of each 
nurse, on the plan of “The Nursing Directory” published by the Matrons’ 
Council in England, giving not only the hospital or hospitals in which she 
studied, but all of her positions or varieties of work to date. 
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In their “rules” we notice that * the council shall be empowered to receive 
the vote of any member by proxy on such questions and at such times when 
it may be deemed desirable in the interests of the association to obtain the 
opinion of all the members, provided always that reasonable notice of such 
question be supplied to each member and the form in which such proxy vote 
is recorded be approved of by the council.” 

This is practically a “ referendum,” or taking the vote of each individual 


on questions of special importance,—a procedure advocated by enlightened 


students of the principles of government, and which, if it could be oftener 


carried out, would be the best possible schooling for all kinds of societies, for 
the members would all be compelled to pay attention to questions which they 
now neglect. 

We should think it likely that the forms and growth of nursing organiza 
tions in Australia might be considerably affected by the glorious bit of progress 
just attained there in the uniform extension of national suffrage to the women 
of all the States of Federated Australia. 

We can hardly imagine, for instance, that it will be long before State 
registration is a fact in all parts of Australia as well as in New Zealand, and 
we also confidently expect to see nurses have a place on the State Boards of 


Examination. 


NOTES ON NURSING IN PARIS 


Mrs. Emma KeitTu Boorn, who is a graduate of St. Luke’s and who has 
spent much time in Paris, has given us some interesting bits of talk about 
nursing work and conditions in Paris. Mrs. Booth was there in the exposition 
year, and presided over a houseful of nurses who had gone there for private 
duty at that time, it being considered quite necessary that American nurses 
to succeed in Paris must have a formal and definite background to suit Parisian 
ideas of propriety. She was also in charge of the exhibit sent from American 
hospitals and became well acquainted with all the people, men and women, 
who were interested in hospital work or the training of nurses. Mrs. Booth 
says: 

“The American graduate nurses who came to Paris in 1900 to engage 
in private nursing have been most successful, and one constantly hears among 
the resident and travelling Americans of the satisfaction and comfort it is to 
know that American nurses are permanently established in Paris. There are 
at present twelve nurses, all centrally located—five at 6 Rue Freycinet, four at 
3 Rue D’Alger, three at 81 Avenue Wagram. They represent our largest and 
best-known training-schools—Bellevue, St. Luke’s, Chicago; St. Luke’s, New 
York; St. Luke’s, Utica, N. Y.; Presbyterian, New York; Johns Hopkins, 
Baltimore. The need of an American hospital in Paris has been demonstrated 
many times, and the fact that one has been given and is well under way and 
will be managed by American doctors and nurses is a cause for general satis- 
faction to Americans on both sides of the Atlantic.” 

Mrs. Booth also tells us of an effort now being made in Paris to educate 
well-bred young French women as nurses on the modern plan. This move- 
ment is carried on by an association of liberal people having its centre at 10 
Rue Amyot, and an address of the foundress and president, Madame Alphen- 
Salvador, recounts the history of their new and experimental attempt; how 
they took a few pupils, rather on a boarding-school plan, and little by little 
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are securing hospital practice and a regular curriculum for them. Mrs. Booth 
says: 

“The first year opened with but four pupils, and in September, 1901, 
when I last visited the school, there were eighteen residents and a large num- 
ber of pupils following the course of lectures which are given every afternoon 
except Thursdays. There is only a small hospital in connection with the 
school, but already plans are in progress for a much larger one. The nurses 
go regularly to some of the larger hospitals, where opportunity for practical 
work is made possible by the same doctors who lecture to them. In talking 
with one of the oldest pupils she mentioned some of the difficulties they found 
in the beginning, and not among the least was the attitude which many of 
the older doctors take towards this step taken by these young women. 

“The nurses that one finds employed in the city hospitals make it pos- 
sible to understand in a measure why nursing is looked upon as being quite 
out of the sphere of the educated and refined woman. The nursing in these 
hospitals is done by a class of women and men far below the standard of what 
we in this country demand.” 

“Two American nurses in Paris” also write this month to the JouRNAL, 
giving their views of foreign work. They say: 

“Our experience leads us to believe that at present there is little or no 
scope for American nurses in the average European city, except where suc- 
cessful American or English doctors are established, the physicians of the 
country preferring nurses xccustomed to their methods and speaking their 
language. We have found that wherever English or American physicians have 
settled there are usually enough English or American nurses to meet the 
demand. The former predominate, being nearer home and connected, as they 
are, with the English ‘nursing homes.’ 

“Paris and Rome seem to be the best cities for our nurses, and in both 
only during the season is there any great need for them. As at home, there 
may be a month or two in the year when the demand is greater than the 
supply.” 

The “ ‘two American Nurses” have been abroad for several years, and com- 
ment thus upon hospitals: 

“We have made it our business to visit hospitals, and while we have 
found some very bad, yet some of their best are quite up to ours, and much 
above those found in some parts of the South. 

“As to establishing private hospitals in Europe, it would not be easy, 
the permit of the government being necessary. This, for a foreigner, would 
be almost impossible to obtain.” 


ITEMS 


Two league journals are our pleasant visitors from England this month,— 
the League News, of St. Bart’s, and the Journal of the Royal South Hants 
Nurses’ League—Miss Mollett’s hospital. Both are very attractive, like newsy 
family epistles, with a happy, genial tone; they seem to know that they are 
filling a long-felt want, and we can imagine how welcome they must be to the 
old graduates who are off in China and the corners of the earth. 


WE are sure that nurses’ hearts will be warmed by a message from Miss 
Hibbard, in Cuba. Miss Hibbard writes: 
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“The late change in the government has kept everyone in an unsettled 
condition, but the question of retaining the American graduate nurses is now 
closed by an official order which states that all engagements with Americans 
in official positions in the island would be cancelled on June 30, except the 
nurses, who would be retained, as their services were required.” 

Miss Hibbard has been transferred to Hospital No. 1, Havana. 


Ir is good to know that Porto Rico is to have hospitals and nurses 
Through the kindness of Miss E. Grace McLeay, of Boston, the following note 
is sent to the JOURNAL: 

‘San Juan, Porto Rico. 
“TEACHER APPOINTED TO TRAIN NURSES 

“The Superior Board of Health has appointed, subject to the approval of 
the Commissioners of Education, Miss Helen M. Claire, Boston, as teacher of 
the Training-School for Nurses. This school will be opened as soon as pos 
sible in connection with the Maternity Hospital. 

“There is at present a private class held in the Military Hospital under 
the direction of Miss Claire. 

“We hope later to establish training-schools at Ponce and Mayaguez.” 


Miss AGNES P. MAHONEY, writing from Cape Mount, Liberia, Africa, gives 
the following bit of interesting experience: 

“Cape Mount, LIBERIA, AFRICA. 

“. . . At the time of receiving your letter I was in quarantine with 
an epidemic of small-pox. The disease broke out in the boys’ school, and the 
first day sixteen of them developed the rash, and ten more after that. We 
have no doctor within a radius of at least sixty miles, so I do all the doctoring, 
and people come from far and near for me to help them, and so, when our boys 
developed small-pox, I went into quarantine with them. I wish that you could 
have seen these boys the first night. They think that if they put a broad 
chalk-mark around their hearts the disease will not cross over it and touch a 
vital spot; so when I went up to the dormitory they all had drawn a ring 
around where they supposed their hearts were, and one boy had a big chalk- 
ring around each eye! I had no trouble in fighting the disease, and they all 
recovered.” 


Mrs. BEprorD-FENWICK has reincorporated the Nursing Record as the British 
Journal of Nursing, and the first number has reached us, in which the past and 
present policy of the journal is defined and its aim, of being “ imperial rather 
than national” in its scope, set forth. The rise in importance and power of 
England’s colonies is felt even in the nursing world, and the progress and inde- 
pendence of New Zealand and Australia have been and will continue to be 
reflected in the pages of the British Journal of Nursing, whose arrival will always 
be as cordially welcomed here as was that of the Nursing Record. 


CHANGES IN THE ARMY NURSE CORPS 


CHANGES IN THE ARMY NURSE CORPS RECORDED IN THE 
SURGEON-GENERAL’S OFFICE FOR THE MONTH ENDING 
JUNE 11, 1902. 


ARMISTEAD, AMANDA J., transferred from the First Reserve Hospital, 
Manila, to the Brigade Hospital, Dagupan, Luzon, P. I. 

Arnold, Henrietta, arrived in the Philippines on Logan May 26 and tem 
porarily assigned to duty at the First Reserve Hospital, Manila. 

Ashen, Sarah C., transferred from the First Reserve Hospital, Manila, to 
the Brigade Hospital, Dagupan, Luzon, P. I. 

Bartholomew, Annie M., transferred from the Brigade Hospital, Dagupan, 
to duty at the First Reserve, Manila, P. I. 

Brill, Selma, arrived in the Philippines on Logan May 26 and temporarily 
assigned to duty at the First Reserve Hospital, Manila. 

Burgess, Alice V., arrived in the Philippines on the Logan May 26 and 
temporarily assigned to duty at the First Reserve Hospital, Manila. 

Edwards, Elizabeth F., arrived in the Philippines on the Logan May 26 
and temporarily assigned to duty at the First Reserve, Manila. 

Entwisle, Irene F., arrived in the Philippines on the Logan May 26 and 
temporarily assigned to duty at the First Reserve Hospital, Manila. 

Gillette, Alice M., formerly on duty at Hamilton Barracks, Matanzas, Cuba, 
discharged. 

Hasemeyer, Augusta D., assignment to duty as chief nurse at the Brigade 
Hospital, Vigan, P. I., revoked to date April 30, 1902. 

Hine, M. Estelle, assigned to temporary duty at the United States Arm) 
General Hospital, Presidio, San Francisco, Cal., until further orders. 

Holmes, May Rose, transferred from duty at Columbia Barracks, near 
Quemados, Cuba, to the United States General Hospital, Fort Bayard, N. M. 

Keck, Willma A., arrived in the Philippines on the Logan May 26 and 
temporarily assigned to duty at the First Reserve Hospital, Manila. 

Kennedy, Mary J., transferred from the Convalescent Hospital, Corre- 
gidor Island, to duty at the First Reserve Hospital, Manila, P. 1. 

Lasswell, Ida H., formerly on duty at the United States Army General 


Hospital, Presidio, San Francisco, Cal., discharged. 

Layton, Mary V., transferred from the Brigade Hospital, Vigan, to duty 
at the Military Hospital, Iloilo, P. I. 

Lindley, Laura L., transferred from the Convalescent Hospital, Corregidor 


Island, to duty at the First Reserve Hospital, Manila, P. I. 

Macdonald, Mary D., arrived in the Philippines on the Logan May 26 and 
temporarily assigned to duty at the First Reserve Hospital, Manila. 

McGary, Margaret W., arrived in the Philippines on the Logan May 26 and 
temporarily assigned to duty at the First Reserve, Manila. 

McNaughton, Bessie B., reported for duty at the United States Army 


General Hospital, Presidio, San Francisco, Cal., May 27. 
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Miller, Gertrude Evelyn, arrived in the Philippines on the Logan May 26 
and temporarily assigned to duty at the First Reserve Hospital, Manila. 
Morgan, Irene A., transferred from the First Reserve Hospital, Manila, 
to the Convalescent Hospital, Corregidor Island, P. | 
Pannill, Mattie Porter, arrived in the Philippines on the Logan May 26 
and temporarily assigned to duty at the First Reserve Hospital, Manila 
Petit, Augusta L., formerly on duty at the United States Army General 
Hospital, Fort Bayard, N. M., discharged. ; 
Redecker, Henrietta L., formerly on duty at the United States Army Gen 
eral Hospital, Presidio, San Francisco, Cal., discharged ; 
Williamson, Anne, arrived in the Philippines on the Logan May 26 and 
temporarily assigned to duty at the First Reserve Hospital, Manila 
Woodward, Jessie H., arrived in the Philippines on the Logan May 26 and 


temporarily assigned to duty at the First Reserve Hospital, Manila 


CHANGES FOR THE MONTH ENDING JULY 8, 1902 


ALLAN, JEAN, formerly on duty at the First Reserve Hospital, Manila, 
P. 1., transferred to the United States for discharge. 

Brown, Mrs. Jessie M., transferred from the Brigade Hospital, Vigan, 
South Ilocos, P. I., to duty in Manila. 

Casey, Joanna B., formerly on duty at the First Reserve Hospital, P. L., 
transferred to the United States for discharge 

Eastham, Marian, transferred from the Brigade Hospital, Vigan, P. L., 
to duty in Manila. 

Gleason, Mary, formerly on duty at the General Hospital, Presidio, San 
Francisco, discharged. 

Hall, Mrs. Mary B., transferred from the Brigade Hospital, Vigan, P. I., 
to duty in Manila. 

Hasemeyer, Augusta D., transferred from the Brigade Hospital, Vigan, 
PY. L, to duty in Manila. 

Holmes, May Rose, discharged. Could not accept service at Fort Bay 
ard, N. M. 

Kemmer, Alice S., transferred from the Brigade Hospital, Vigan, P. L., 
to duty in Manila. It has been recommended by General Chaffee, Commanding 
General Division of the Philippines, “that the specially meritorious services 
of this nurse be fittingly recognized to the army in general orders, as is the 
custom for gallant and commendable acts on the part of soldiers.” She, never 
having had the disease, volunteered to undertake the care of two very severe 
cases of small-pox, and saved these lives by her devotion. 

Kennedy, Mary J., formerly on duty at the First Reserve Hospital, Manila, 
P. I., transferred to the United States for discharge 

Rourke, Louise R., transferred from the Brigade Hospital, Vigan, P. L., 
to duty in Manila. 

Tait, Elizabeth E., transferred from the General Hospital, Presidio, San 
Francisco, to duty at the General Hospital, Fort Bayard, N. M. 

Tipping, Mary, formerly on duty at the General Hospital, Presidio, San 
Francisco, Cal., discharged. 

Tipping, Susie, formerly on duty at the General Hospital, Presidio, San 
Francisco, Cal., discharged. 


LETTERS TO THE EDITOR 


[The Editor is not responsible for opinions expressed in this Department.] 


Dear Epitor: I think all women engaged in teaching or supervising nursing 
in hospital work ought to feel grateful to Dr. Cabot for so definitely and pub- 
licly recognizing the principle that “nursing should be taught by nurses.” 
While many men tacitly work on this principle, few have put it into words or 
laid it down as an axiom; many, indeed, in hospital work seem to a certain 
extent to desire to ignore or deny it. 

I think I may confidently state, without fear of contrary proof being brought 
against me, that in hospital work seven-tenths of all frictions, misunderstand- 
ings, ill-feelings, and crosswise purposes between the medical staff (I refer 
especially to internes) and nursing staff (meaning especially superintendents 
and assistant superintendents of nurses) are due directly to—have their cause 
primarily in—a failure of the men to understand—-or in an unwillingness to 
allow—that nurses shall teach nursing; that there is a sphere belonging of 
right to the nurse by virtue of her work and responsibility upon which the 
medical man cannot justly or rightly encroach. I could give fifty illustrations 
of my point in as many minutes. So could any superintendent. 

I think if nurses have, as a rule (there are some ill-balanced exceptions), 
learned pretty well not to interfere and encroach upon the physician’s province, 
that it should be only ethical justice for the physician in turn to regard and 
respect the province of nursing (I repeat, I refer to internes in hospital; men 
in private practice do not need this protest). When this mutual consideration 
replaces a now too often one-sided etiquette, friction in hospital work will to a 
great extent disappear. It is caused usually by the effort at adjustment—a 
resistance of invasion of rights. 

I have known a superintendent of nurses who was not allowed to move 
a medicine closet until the resident gave orders, and I hear many hospital 
women of experience complain that they can hardly teach their pupils nursing 
because of the stringency of young men, who will not permit a nurse to give 
a hot-water bag, an extra pillow, or to change a position without a special order. 

With Dr. Cabot’s views on private duty I, of course, feel at some variance. 
However, I recognize that his purpose is disinterested and his motives high. 
I will go this far towards meeting his position: if pupils in training could 
receive some experience in private duty on an absolutely educational basis,—if 
there were absolutely no suspicion of commercial advantage to the school,— 
then I will admit that the chief objections to undergraduate private duty would 
be removed. 

But how can it be made part of an educational scheme unless taught and 
supervised? And what families would willingly allow a head nurse to come 
and go in their homes in time of sickness and trouble? We must not forget 
the feelings of the patients in our plans. 

I cannot but think that the best solution is to bring more of the family 
and home atmosphere into our hospitals; to encourage the nurse to look upon 
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her patients more as individuals; to encourage the special nurse to some initia- 
tive, some individuality, more than is often the case now, and to extend the 
special nursing of private and of special patients. L. L. Dock. 


DEAR Epitor: I heve been much interested in reading Miss Jamme’s account 
of the fresh-air treatment for patients recovering from ether at the New England 
Hospital for Women and Children. 

Ever since a time when I was obliged to take ether myself—twice—I have 
felt certain, from my own experience, that plenty of fresh air was the right 
treatment, and that in being afraid to admit it the sufferings and wretchedness 
of patients are ten times aggravated. 

It so happened that I was a privileged patient in the hospital where I took 
ether, and having always been a fresh-air “crank,” I had my own way in 
having both large windows in my room flung wide open. It was wintertime, 
too. I recovered more quickly and easily than any of the other patients, and 
without the slightest nausea. I remember so well, when becoming conscious, 
the feeling of wanting fresh air to be taken in through every poré 

The New England Hospital will deserve the gratitude of all ether patients 
if it starts this most rational and merciful custom. Of course, it is out of the 
question for a nurse to open the windows for her patient if orders are to the 
contrary. ONE WITH EXPERIENCE. 


Dear Epitror: It is both a pleasure and an honor for me to invite the atten- 
tion of your staff and of your readers to the following little card. 

The Rocky Mountain Sanatorium is an enterprise already well established. 
While its present site has not sufficient ground space to work out the central 
idea about which all effort is grouped, namely—coéperation and self-suste- 
nance,—the institution has a real existence and is being successfully carried on 
a short distance out of Denver. 

In a few words the plan is this: To establish in the “dry belt” an institu- 
tion which shall be prepared to receive all classes of patients. There are to be 
connected with it remunerative industries in which those patients who are able 
and who so desire shall have an opportunity to engage, and at a rate of pay 
which will enable them to be wholly or partially without any expense of their 
living and treatment. The scheme of the sanatorium has the support of many 
prominent public men all over the country, some of whom have given addresses 
to enlist the interest of the public in the scheme. 

One or more fully qualified resident physicians under a medical director 
and consultants will treat the inmates of the sanatorium, these residents them- 
selves being in need of the healing effect of this wonderful clime. 

It has been proposed to establish in connection with the parent institution 
auxiliaries supported and run by the members of the different vocations. One 
for the members of the press is now well organized, as per enclosed circular, and 
their cottages or tents will soon be in use. The members of the Christian 
Endeavor Society are formulating a similar plan under the leadership of a 
prominent divine of the Presbyterian Church. 

The recommendation which I now have the honor to present is that a similar 
scheme be taken up by the trained nurses of the country. Indeed, this has 
already been done in Denver, and it seems so desirable that the country at large 
should have an opportunity to share in the benefits of such a plan, that it is 
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for this purpose that I am now addressing you. The working basis as sug- 
gested will, of course, necessitate the usual oflicers—a president, who has already 
been selected, two vice-presidents, a secretary, a treasurer, and a Board of 
Directors: 

I. That the members of the profession at large should become members of 
the Trained Nurses’ Auxiliary, Rocky Mountain Sanatorium, upon the payment 
of five dollars annual dues. 

II. That the fund thus created should be used to build cottages or equip 
tents as they might be needed, the surplus to be used in a way yet to be deter- 
mined to defray the expenses of those nurses in the sanatorium who are too ill 
to be self-supporting. 

Ill. That those who are sufficiently well should have an opportunity to do 
the nursing of the institution on a varying scale of hours, from giving a single 
treatment or bath to a full day’s work, as the condition of the nurse would 
permit and as directed by her physician. 

The question which I would now wish to lay before the trained nurses of 
the country is as to rates of remuneration for such services. It would seem 
that a nurse sharing the benefits of such an institution would hardly expect 
to be laying away money made out of the institution, but that the benefits she 
received should be considered by her as part of her compensation while regain- 
ing her health, and that she would presumably be satisfied to be earning enough 
so that she would be entirely self-supporting and not losing from a pecuniary 
stand-point. By this plan she benefits herself and is doing a blessed work for 
others who have been similarly afflicted. 

At the Gravenhurst Sanatorium in Canada a very low scale of prices for 
nursing has been adopted—not more than one-half or one-third the usual rates 
charged for such service outside, one dollar a day or night of eight hours each. 
Would someone kindly make a suggestion as to what would be a fair price for 
a single hour’s work or for giving a single treatment, bath, etc.? 

I would like, in closing, to invite suggestion and criticism from all to 
whom this subject appeals, and I really cannot see how it can fail to touch 
the sympathy and generosity of all trained nurses. 

I shall be glad to answer, personally, privately, or through the JoURNAL, any 
inquiries, and shall be correspondingly grateful for all suggestions. Yours 
very sincerely, Dita H. KINNEY, Superintendent, Army Corps Nurse. 


Dear Epiror: ’Tis true that difficulties depend, in a large measure, upon 
the nurse herself, for a tactful woman who studies the members of the house- 
hold where she is called to nurse seldom finds her path a hard one. 

There are two points I wish to take exception to in Amy Hughes’s article in 
Nursing Notes published in the June JOURNAL. 

She suggests that a nurse wait a little, even after two days and a night 
on duty, that the friends may speak of her going off for rest. When a nurse 
has a hard and possibly long siege before her she had better size up the situa- 
tion early and plan for her hours of rest that she may be able to stand the 
continued strain. I have found a good way was to pick out the member of 
the family best suited to care for the patient and arrange with that one, with- 
out disturbing her plans for the day, for my time off. It usually resolves itself 
into certain hours every day if the nurse is methodical. 

Night nursing is always difficult, because the turning of night into day is 
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unnatural, and the request for a meal, especially something hot, by a night 
nurse is no mistake. We know that something hot in the stomach during the 
night materially lessens the degree of fatigue attendant upon night work, thus 
aiding the nurse to better fulfil her duties towards her patient. 

These things should be looked after by the nurse without her getting a 
“bad name for being selfish and inconsiderate.” How she is spoken of after- 
wards depends upon the method she uses in accomplishing her end. B 


Dear Epitor: I want to offer a suggestion to readers of the JouRNAL about 
disposing of patients’ sputum. A thin Japanese napkin folded twice, forming 
a square of four thicknesses, can be readily burned in a china vessel in either 
a closet or an unoccupied room immediately after use. 

I have gotten so many practical helps from the JourNAL that I feel anxious 
to be of some little help to other readers. S. L. J 

Dear Epitror: In May I was a delegate to the Annual Convention of the 
Nurses’ Associated Alumnze of the United States, held in Chicago. I was 
impressed during my visit to that city with the way in which nurses appeared 
in uniform on the streets. To be sure, the outer garments were a street uniform, 
but may I ask, what is the object of wearing a street uniform? Does it meet 
with the sanction and approval of all the nurses? It is a question in my mind 
as to whether it is in good taste. We nurses of the East are very jealous of 
the dignity of our uniform (I am speaking now only of nurses of first-class 
standing), and for years we have been fighting the nurses of lesser standing 
who will persist in appearing on the streets in uniform—perhaps from motives 
of vanity, or perhaps from mere carelessness. Nevertheless, we feel that it 
occasions remarks that at times are not pleasant. I have even heard that 
women of questionable repute have donned the garb simply because it was pretty 
or becoming, and later have appeared in the police courts, the newspapers in 
the meantime commenting on the arrest of a trained nurse. It was only then 
that it was found out that they had no right to wear said uniform. It was 
this that impressed me in Chicago—what is the object of the nurses in wearing 
their uniform on the street? Is it with a “ meek and holy spirit’? I fear not. 
Is it from a desire to appear conspicuous? I trust not. 

Then why is it? 

May I hope to hear the views of some other nurses, and what their impres 
sions were? Yours, Sara RUDDEN. 

PHILADELPHIA, June 13, 1902. 


Dear Epitor: Permit me to occupy more space in answering an article in 
the June number from “ Another Graduate Nurse” regarding life insurance 
than was used in my brief December answer to Miss Knight’s October article. 
A typographical error made three and seven-eighths (3%) per cent. read 37.8, 
but the cash return of fifteen hundred and forty-eight dollars and thirty-five 
cents is actual settlement. Quoting from the article I am answering I take 
the following: 

“T have taken that sum (fifty dollars and forty-seven cents) and com- 


pounded it at four per cent. once a year only, and I make the amount sixteen 


hundred and thirteen dollars and forty-three cents.” 
This figure should be fifteen hundred and sixty-three dollars and one cent 
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(that is, on the basis of one dollar being equal to thirty dollars ninety-six cents 
and nine mills compounded for same period at same interest); so that the dif- 
ference in favor of the bank would be fourteen dollars and sixty-six cents instead 
of sixty-five dollars and eight cents. Either difference, however, is unimportant 
in result at the end of twenty years, when the important feature of protection 
is duly considered, as in the event of death, even the day after the policy is 
issued, one thousand dollars would be paid. 

Now, it gives me pleasure to answer this article, because it is broad and 
fair from an individual stand-point. But let us consider the large percentage 
of individuals and their needs during and for years after the end of twenty 
years, as the life-insurance options from year to year are most admirably adapted 
to changes that are apt to occur. Life-insurance deposits are mainly intended 
to protect valuable life during earning years. These deposits, however, have 
developed into one of the most secure and ideal investments of the age. Too 
often-bank deposits are so easily getatable when a little self-denial would encour- 
age thrift. Of course, it is not easy to select just what is best in kind and 
amount of life insurance, as very often the amount selected is too large and 
the kind too costly. Shorter-term policies than twenty years are not usually 
profitable investments, unless full credit is given to the important feature of 
protection from the moment policies are issued, with the compulsory saving 
added. Unfortunately, some agents misrepresent, but the policy should be the 
main guide. 

I have tried to answer the article fully and fairly, and am glad to know 
that it recognizes the importance of protection, which is apt to be needed by 
the great majority at some time during earning years. 

GRADUATE NURSE. 


Deak Epiror: In reply to your request regarding small-pox I beg leave to 
offer you my experience after having nursed upwards of four hundred cases 
under the supervision of Dr. Craig, who has made a study of the disease. 

I. Treatment.—The preliminary stages rarely came under my care. Dur- 
ing the secondary fever the patient should be carefully watched, fever and delir- 
ium combated with cold baths. They may be repeated every three hours if the 
temperature persists over 103°. If the pulse becomes weak and rapid, the 
patient may, by the judicious use of strychnine and whiskey, often be guided 
past the crisis and landed on the highway to recovery. The food should consist 
of liquids, chiefly milk. As the patient recovers he is given substantial nourish- 


ment and generally takes it well. The bowels are kept freely open and diar- 


rhea prevented. During desquamation the patient is given daily warm baths, 
using plenty of soap. Carbolized oil, 1 to 80, is applied locally to prevent 
itching, to destroy the odor, and to disinfect and prevent the drying and blow- 
ing about of scales. The throat and tongue are kept clean with hydrogen per- 
oxide spray. The eyes are bathed with mild antiseptic solutions. The treat- 
ment in many cases is for the most part symptomatic, as numerous complications 
may arise. 

II. Scarring depends on the depth of the pustules and is practically beyond 
control. Several methods were tried, including covering the face with a mask, 
keeping the patient in darkness, closing out all but the red rays by means of 
red blinds. Notwithstanding several cases of pitting resulted. 

III. The red spots eventually disappear, but much more slowly in bru- 


nettes. The frequent application of absolute alcohol may hasten the process. 
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IV. The nurse should keep a close watch on the temperature, pulse, res- 
pirations, and general condition during the critical stage of the secondary fever. 
Many cases may be saved at this period by proper treatment. Yours truly, 

Lizzie C. Rircuir, Ottawa, Ont. 


DeaR Epitor: In answer to E. V.’s questions as to the treatment of small- 
pox, prevention of scarring, etc., | would say that I have nursed some twenty- 
eight cases during the late epidemic and find that the best treatment is abso- 
lute cleanliness. Complications must be treated as they arise. There is no 
‘set” rule in the treatment of this disease. 

II. In my experience I have tried many remedies to prevent scarring, but 
found none of any actual benefit. “ Pitting’ is bound to occur in severe cases, 
and can only be removed by subsequent treatment by a skin specialist 

III. Time alone will remove the “ red spots.” 

IV. The first symptoms to be observed are headache, chills with ace 
panying fever, severe pain in the back, low down, usually in the region of the 
kidneys, rapid pulse, and often delirium. This condition lasts three or four 
days, when the rash appears on the forehead and arms. On the forehead par 
ticularly the spots feel like shot under the skin. The temperature drops now 
and remains down along the normal line until the eighth or ninth day, when 
the vesicles become pustular and we have a secondary rise of temperature. At 
this stage the eyes must be carefully watched and kept very clean. Sometimes 
it is necessary to wash them with some medicated solution every fifteen min 
utes—to prevent ulceration of cornea. About the twelfth 


begin to dry off and the period of convalescence is reached 


the pustules 


complications 
most dreaded are albuminuria, pneumonia, sore throat, and diarrhea 
E. T. M., Philadelphia. 


Dear Epiror: Through the columns of THE AMERICAN JOURNAL OF NURSING 
I want to reach every superintendent of Eastern training-schools to inform 
them of a pleasant feature that may be added to their journey to Detroit when 


they come to our convention in September. 


The Detroit and Buffalo Steamboat Company is operating a daily service 
pan) 3 

between those two cities via Lake Erie. Its steamers are the Eastern States 

and the Western States, and they are palatial, * up-to-date” boats. They leave 


Buffalo at five-thirty P.M., arrive in Detroit at seven-thirty A.M.; leave Detroit 
at four p.m. and arrive in Buffalo at seven-thirty a.m. The route connects 
with all the main railroad lines, and through tickets can be bought in Eastern 
or Western cities, thus providing for all transfers of passengers and baggage 
from depot to wharf. 

The cost is three dollars less than by railway. Briefly expressed, those are 
the salient features that recommend the trip, but they embrace a small part of 
the delightful experiences of the journey. Coolness, cleanliness, and comfort 
are accompaniments, and it is worth a long trip to enjoy one such restful night 
in the cosey, roomy state-room with its wide berths and other nice appointments. 

The meals, let me add, are extra, a la carte, excellent in quality and beau 
tifully served. 


[I wish all of our visitors might obtain their first view of the historic ol 


“City of the Straits” from the Detroit River front, for it is such a lovely 


approach. However, no matter in what manner they come, they can all be 


assured of a warm welcome. 
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I cannot find words to tell you how much we appreciate the JouRNAL. It 
certainly meets the needs of the nurse in her private and public relationships, 
and is a great factor in her education. Yours very sincerely, 

L. E. GRETTER. 


Dear Epitor: In these days of great improvements in methods of nursing 
we hear of various means to raise the standards of tue training-schools; in 
plain words, to discourage those applicants whose education and intelligence 
are too limited for the needs of the work, whose motives in taking it up are 
frivolous, and whose characters render them unfit for the calling of a trained 
nurse, and to encourage those women whose aims are high and earnest, who have 
the requisite measure of education, refinement, and character, with a sincere 
love of their chosen work. Some hospitals have adopted the three-years’ course, 
others make their entrance examinations less simple, and the months of proba- 
tion more difficult, while others, we hear, have chosen the non-remuneration 
system. Now I can quite understand that a three-years’ course would easily 
discourage the lazy or frivolous and those of ignoble purpose, that the entrance 
examinations would weed out the uneducated, and that the increased vigilance 
during the probation months would reveal the poor characters, the lack of 
refinement and dignity, and the want of interest in their work. 

But will you tell me in what way does “no remuneration” during those 
hard years of training improve the standard? Does it, then, mean that the 
woman who possesses more dollars has the qualities of a nurse in excess of her 
poorer sister? These are some of the remarks I have heard of late with refer- 
ence to such a system: “A most excellent thing, the standard will be higher 
for it.” “I am glad to hear of it, for more nurses now will take the training 
for itself ;” or “I think it a very good thing to keep those kind of people out” 
(this in reference to women who cannot afford to spend three years without ready 
money for personal expenses). Perhaps we have got to abuse the expression 
“raise the standard,” and that we use it sometimes without reflection. I plead 
guilty to doing so myself, and weakly agreeing with the first speaker, but | 
went home and thought over it, and now I confess I was quite wrong. 

How many young women take a nurse’s course in a hospital for the sake of 
the paltry sum of seven or ten dollars a month? None, I feel sure, for were 
the wage their only object, they could certainly choose a less arduous occupa- 
tion. The nurse who does her work conscientiously during the years of training 
quite earns not only the knowledge which practical experience and teaching 
bring her, but the modest sum as well which helps to cover her personal expenses. 
Many an excellent nurse could never have taken her training if she could not 
have had the means of defraying the expense of clothing, books, etc. 

Take an orphan, for instance, who, being without natural providers, would 
have to depend, perhaps, on the ungracious bounty of other relatives instead of 
enjoying the independence which her own earnings would bring her. Or the 
well-bred, well-educated daughter of a widow in reduced circumstances—must 
she be considered below the “standard” if she choose, for material reasons, a 
hospital where some remuneration be given? I dare say, if we but knew it, 
there are many undergraduates who out of the meagre monthly wage contrive 
to send home a few dollars now and then, besides saving for their vacation and 
graduation. 

By all means, let there be hospitals in which for their own good reasons 
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no remuneration be given, but let us have no more of that twaddle of “ raising 
the standard” by such means. 
Rather let the standard be raised by character, by refinement and intelli- 
gence, and by natural qualifications, than by a question of mere money. 
** Nec temeré, nec timide.” 


[Letrers to the Editor must be accompanied by the name in full and address 
of the writer, otherwise such communications cannot be recognized. The name 
need not appear in the JOURNAL unless so desired.—Ep. } 


THE National Association for the study of Epilepsy and Care of Epileptics 
publishes its report for 1901 in a volume which contains the latest word on 
this distressing condition. The report has been published and may be found 
in the medical libraries. Dr. Frederick Peterson writes on the causes, pre- 
vention, and cure of epilepsy. We quote from his paper the following remarks: 

“If we were but able in the human family to control the reproduction of 
individuals with hereditary instability of the nervous system, it would be a 
long step in advance for preventive medicine. We display an extraordinary 
solicitude with regard to the proper development of our horses and cattle, but 
seldom even ordinary precaution in the rearing of human progeny. 

“ But some day the laws of heredity will be so fully appreciated that the 
parties to the marriage contract, the officiating clergymen, the physicians, and 
the lawyers will combine to aid in uplifting the human race, instead of com- 
placently permitting its degradation. 

“This must be a matter of general education of the people in the facts of 
morbid heredity. As it is now, the marriage of epileptics, the feeble-minded, 
and partially insane persons is a matter of frequent occurrence, not to mention 
the greater frequency of marital unions of the hysterical, neurasthenic, and 
otherwise diseased individuals. 

“T have personally met with married epileptics, and several years ago I 
observed an instance of the marriage of an epileptic man and an epileptic girl, 
both of whom were intelligent and fully aware of the name of their malady. 
It is doubtful if the laws to prevent such unions recently enacted in two or 
three of our Western States will be effective; but at any rate the agitation of 
the subject by the press and the existence of such laws must be helpful in edu- 
cating the public to the moral wrong and the dangers of indiscriminate mar- 
riages. 

“Preventive medicine, as applied to epilepsy, must also take sides with 
the temperance societies against the common enemy, alcohol. Until the effects 
of neurotic heredity and the evils of aleoholism and ill-advised marriages are 
fully understood, we shall always have with us children born with the blight 


of ancestral sins and woes.” 
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EDITOR’S MISCELLANY 


Wuy THE RESTRICTION OF CONSUMPTION IS RETARDED.-—At the annual meet- 
ing of the Michigan State Board of Health, May 15, 1902, Hon. Frank Wells, in 
his presidential address, said: 

“A century ago Jenner discovered how small-pox could be prevented, and 
to-day it causes fewer deaths in a year throughout the world than consumption 
does every day. Twenty years ago Koch discovered the germ of tuberculosis 
and gave us the key to the prevention of this disease, which causes more deaths 
than any other. What vaccination has done for the restriction of small-pox 
the destruction of the sputum of those ill with consumption has done and is 
doing for the restriction of that disease. 

“In both of these diseases obstructionists have endeavored to discredit 
and prevent the application of the measures which science and experience have 
shown most efficient for their restriction. Had vaccination and revaccination 
been general there would not have been the present recrudescence of small-pox. 
Yet there exist those who, notwithstanding the fact that small-pox had been 
substantially made to disappear by means of vaccination, still object to the 
application of it as a preventive measure. 

“ There also exist those who, notwithstanding the fact that consumption 
is diminishing, refuse to cojperate in the only means for checking the progress 
of this disease which experience has shown to be efficient.” . . . “ All that 
is required is that health authorities be furnished with the names and places 
of abode of persons suffering from consumption, in order that they may supply 
these victims with information of how they can best care for themselves and 
avoid infecting their families and friends with the disease. 

“The knowledge of the names and habitations of consumptives is largely 
held by physicians. Some report this knowledge to the proper health officials, 
while many do not. Those who fail are avoiding both moral and legal responsi- 
bilities, and should realize that it is their inaction which is retarding the 
restriction and the eventual eradication of this disease probably more:than all 
other causes combined.” 


Two sessions of the National Conference of Charities and Correction, held 
in Detroit May 28 to June 3, were devoted to hospitals and nursing. 

On June 2 Dr. 8. A. Knopf, of New York City, read a very instructive 
paper on “ What shall we Do with the Consumptive Poor?” Dr. Knopf is a 
leading authority on the treatment of tuberculosis. He believes that it is not 
hereditary, though communicable is not contagious, and can be cured. A change 
of climate is not essential, but pure air, hygienic surroundings, and, what he 
laid particular emphasis on, sufficient and nutritious food are necessary. In 
the discussion which followed many prominent physicians and charitable work- 
ers took part. 

The establishment of large hospitals for tuberculosis was not considered 
advisable, but small sanatoria should be build at the seaside, especially for 
children, and in mountain regions for older people. 
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June 5 Miss Harriet Fulmer, of Chicago, read a paper on the work of the 
“ District and Visiting Nurse” in her usual admirable and thorough manner. 
Miss Mary E. Smith, of Detroit, spoke of the work of the Detroit Association, 
and was followed by the head workers of several Bureaus of Charities, who 
expressed their appreciation of the district nurse’s services. 

There are two unique features of the work of the Detroit Association which 
might be adopted by others. The Alumne Societies of both the large Training 
Schools in the city are represented on the board, and each year one of the 
nurses is sent at the expense of the association to study the work in other 
cities. Last year one spent a month at the Nurses’ Settlement in New York, 
and this year another sought new ideas and ways of working in Chicago 


A. 


Mrs. Maup NATHAN, the president of the Consumers’ League, in an inter 
esting article in the World’s Work describes the work of the “ social secretary,” 
a new position for women for which nurses are especially fitted. 

In former times in the smail manufacturin’ establishments the employe 
stood in a more intimate relation to his employés and was better acquainted 
with their condition, both physical and moral. Now in the large industries 
employing hundreds of work-women the personal relation is lost, but far-seeing 
business men have realized that anything that makes for social betterment tends 
to industrial betterment also. 

About eight or ten firms are now employing a social secretary, a woman 
of broad and intelligent sympathy, who looks after the health and comfort of 
woman employés. A friendly relation is first established—once the confidence 
of the girls is won, many things can be set right. 

One began by looking after the health of the saleswomen, studied hygiene 
and sanitation, taught the necessity of keeping bodies and homes clean, and 
saw that proper retiring-rooms were provided, with medicine-chests. Gymna 
siums have been suggested and free hospital beds secured, where the secretary 
visits regularly. Protection against draughts and cold vestibules and damp 
floors is secured in stores. Benefit societies and vacation clubs can be arranged 
for, and lunch-rooms looked after to see that the food provided is nutritious and 
of good quality. One secretary supervises the reading placed in the rest-room. 
Many firms testify that as a result a better standard of health has been main- 
tained, fewer days are lost, and a greater interest is taken in the work. 

A. D. 


Miss WALD, head of the Nurses’ Settlement in New York, has been placed 
upon a committee to investigate the conditions of child labor in that city. Miss 
Wald’s part of the work will be a study of the child labor on the streets. 


Tue Colored Home and Hospital at East One-hundred-and-Forty-second 
Street and Concord Avenue has been opened to white patients. By action of 
the Board of Governors its name has been changed to the Lincoln Home and 
Hospital. It has been designated by the city authorities as an ambulance station. 

Tue St. John’s Guild of New York has had given to it an electric floating 
ambulance, which wili convey patients from the Floating Hospital boats to the 
seaside hospital of the guild. 
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THE NATIONAL CoUNCIL oF WomEN.—The executive session will be held this 
year at Cophenhagen. Both Denmark and Germany last year expressed a desire 
to receive the International Council Executive. Inasmuch as it seems necessary 
that the executive session of 1903 shall be held at Berlin in order to commence 
preparation for the Quinquennial, which is to be held in Berlin in 1904, the 
invitation of the Danish council was accepted for this year. 

At the Washington Triennial it was voted, on motion of Mrs. Barrett, that 
a committee be appointed “to ask the Congress of the United States to appoint 
a government commission to collate and distribute information respecting the 
organized effort of the women of the United States.” This committee has for 
its chairman the president of the council, with a large general committee and 
the president of each affiliated organization, and is to report at the next execu- 
tive session of the council. 


THE report of the International Congress of Nurses in Buffalo is nearly 
ready, and orders may be sent to Miss Banfield, at the Polyclinic Hospital, Phila- 
delphia, Pa. The report makes a handsome volume of about five hundred pages, 
and is full of interest from cover to cover. 


THe General Memorial Hospital of New York, of which Mrs. Lawson, a 
New York Hospital graduate, is the very able superintendent, is to have a gift 
of one hundred thousand dollars, to be devoted to original research work. 


Tue Civie Sanitation Association of Orange, N. J., which had undertaken 
to support a woman sanitary inspector, has found a woman, Miss Helen D. 
Thompson, fitted to succeed in this interesting work. We regret that she is 
not a nurse, but realize that as yet nurses have not given much thought to 
the possibilities of these municipal positions. 


Miss Ipa Murpuy, an Irishwoman, who is a trained nurse, is stated by 
the Woman’s Journal to be the inventress of a churn which produces butter of 
fine quality in forty-five seconds 

Miss Murphy was obliged to give up the hard work of nursing from failing 
health, and having good business qualifications and a keen mind, she invented 
this churn and formed a company to patent it and place it on the market. 
With this “one-minute churn” every family may have its own sweet, pure, 
unadulterated butter at less cost than at present. 


Two Chinese women who graduated in medicine in this country some years 
3 ago are in charge of a new hospital in Kingkiang, China. The hospital with all 
& its appliances is modern, aseptic, and possesses every convenience. In its exist- 
ence of one year seven tnousand patients have been cared for. Is not this enough 
to make old China rub her eyes? 


ACCORDING to an authority on small-pox there were more cases in Cleveland, 
O., during the past few months than there have been for twenty years. All 
the hospitals have been caught by accepting patients who have developed the 
: characteristic symptoms within the next few days. 
oe Two pupil nurses in different hospitals died of the disease during May, 
; while several others have taken it in a milder form. 
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New YorK MopeL SaALoons—ENGLISH PLAN TO BE GIVEN A TRIAL SHORTLY. 
—At the annual meeting of the City Club on April 23 a committee, appointed to 
inquire into the feasibility of organizing a company to establish and operate 
model saloons in this city like those of Earl Gray’s Public House Association in 
England, reported that it was not a matter for the club to go into, but that an 
organization had been formed of persons not connected with the club to undertake 
the experiment. This organization has at its head Miss Lillian Wald, who has 
been much interested in East Side work, and who has raised, it was said, two 
hundred thousand dollars to establish saloons to sell light wines and beer of 
good quality and to encourage the purchase of temperance drinks. One saloon 
will shortly be opened on the plan lately described to the club by Earl Gray, and 
will be followed by others. 

A committee appointed to investigate the work of the various reform clubs 
and societies reported that there was a great waste of labor and great ineffec- 
tiveness through duplication of work, and suggested the formation of a body to 
be known as the council for civic corporation, made up of one delegate from every 
organization to act as a sort of reform clearing-house. It was decided to invite 
forty-two organizations to send delegates. The club approved the lease of the 
new three hundred and twenty-five thousand dollar clubhouse now building for 
it in Forty-fourth Street.—Boston Transcript. 


DeMocRACY AND SurrraGE.—Dr. Jordan, of Stanford University, says: 
“The purpose of manhood suffrage is not primarily to give good government, 
but to make men strong. Without responsibility for national affairs, men will 
lose interest in them. Without interest, they will fail in intelligent compre- 
hension of them. The tendency of manhood suffrage is to give broader views, 
wiser methods of action, and higher patriotism. While democratic forms often 
yield bad government, it is through their operation that we have the best 
guarantee of good government in the future. A republic is a huge laboratory 
of civics, a laboratory where strange experiments are being performed, but 
where, as in other laboratories, experience must bring wisdom. The failures 
of democracy bring their own remedy in the greater wisdom of the people. If 
voting has this effect on man, we have a right to expect similar results from the 
extension of the suffrage to women.” 


Tue Students’ Aid Association of Barnard College is trying to interest the 
students in other lines of work than teaching, which is overcrowded. At a recent 
meeting they had an address on the need of educated women going into reforma- 
tories and charity organization work,—where the influence of personality counts 
for so much. Miss Wald, head of the Nurses’ Settlement, showed the opportunity 
for women to do social service through nursing. The district nurse, she said, 
had an insight into the life about her such as few others could gain. The nurse 
should also be confidant and adviser. The students were greatly interested and 
asked many questions. 


Cuitp Lasor.—A bill to restrict child labor in the cotton mills of South 
Carolina has failed a second time, though by a smaller majority. Investigators 
who have gone through these mills report shocking conditions of inhumanity to 
children. All women should be stirred to study these questions. Cannot the 
nurse sometimes suggest such interests to her idle and over-luxurious patients? 


EDITORIAL COMMENT 


THE PROFESSIONAL STATUS OF NURSES 

THis number of the JourNAL contains two addresses by notable medical 
men dealing with the professional status of nursing. 

Perhaps no man in this country has had a broader acquaintance with 
nurses than Dr. S. Weir Mitchell, of Philadelphia. 

The peculiar nature of his work required from its beginning the codpera- 
tion of intelligent, cultivated nurses, and perhaps we may safely say that no 
physician is more deeply indebted to nurses for his success than this greatest 
of our American neurologists. To those of our readers who do not know Dr. 
Mitchell personally and who have not been privileged to work with him some 
of his criticisms may seem harsh, but we know that what he has said in seem- 
ing condemnation of nurses and their work is said with but one motive, and 
that to rouse the nurses of his own city to a realizing sense of the defects in 
the methods of training which the most progressive women of the profession 
know to exist, not only in Philadelphia, but in every section of the country. 

Those who are inclined to feel that Dr. Mitchell is unduly severe in his 
criticism should go over the paper a second time, when they will not fail to 
realize his deep appreciation of what is best in our profession. 

He has for the nurse a high ideal, and he feels (this we knew personally) 
that the many failures to please are owing to defects in the past and present 
methods of training in the hospital. 

Dr. Mitchell is deeply interested in the subject of preliminary training, 
and he believes, what we are all getting to believe, that the nurse, during some 
portion of her period of training, should give some time, if she has not done 
so before, to those studies which tend to give a broader intellectual culture. 
Dr. Mitchell’s vast experience, covering the time since trained nursing first 
commenced in this country, gives him the right to speak with authority; but 
he shows a lack of familiarity with the effort which the nursing profession 
at large is making for its own advancement. 

In this respect his paper differs from the address of Dr. Worcester, who, 
although a much younger man, has interested himself very greatly in New 
England in the subject of the training of nurses. Although we are not entirely 
in sympathy with all of Dr. Worcester’s ideas, we recognize the fact that he 
has, more than any physician we have known, kept in touch with the effort 
that the nurses are making for their own professional advancement. 

He is the first physician to assert that nursing cannot become an indepen- 
dent profession until it ceases to be dependent upon the medical profession for 
the most important part of the education of its members. Dr. Worcester sees the 
future, with its possibilities, and is ready to grant perfect liberty of action to 
nurses for the development and progress of their own profession. There is this 
comfort in the situation, both for ourselves and for the members of the medical 
profession, that the present status of the nursing profession, with its wonderful 
successes and its marvellous failures, is what medical men have made it. 
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When we have reached that point in our development which Dr. Worceste: 
refers to, when not only the art but the science of nursing shall be tau 
nurses by nurses, we may claim all the glory, but we shall also bear alone the 
burden of criticism. 


THE CASE OF JANE TOPPAN 

MENTION was made in these pages some months ago of the arrest of the 
woman calling herself Jane Toppan, claiming to be a trained nurse, charged 
with having caused the death of twelve of her patients 

The explanation was given at that time that this woman had been dis 
charged for cause from the Training-School of the Massachusetts General Hos 
pital, and had been given employment by physicians in and about Boston, and 
had successfully posed before the public for a period of more than ten years 
as a trained nurse. 

Previous to her trial this woman was examined by three of the most dis 
tinguished specialists for the insane in the State of Massachusetts. Her con 
fessions have not been entirely made public, but if one is to believe what we 
hear of her own story, the horror increases, as she claims to have caused the 
death of thirty-one patients entrusted to her care. Her trial was very brief, the 
testimony of the three experts being accepted with no question by the jury, and 
she was pronounced insane and committed to the asylum at Taunton. 

At the time of her arrest an attempt was made to inform the public through 
the daily press that Jane Toppan was not, in the accepted sense of the term, 
a trained nurse, but the public still fails to distinguish between a woman who 
has finished her education and been awarded a certificate and the woman who, 
having spent some months in a hospital, is discharged by that institution as 
having proven herself disqualified, either morally or physically, for the duties 
and responsibilities of a nurse. 

There is nothing at all unusual in the circumstance of the discharge of 
Jane Toppan from the school, and the refusal on the part of medical men and 
the public to accept the decision of the institution as to her fitness for nursing 
work. 

This thing is happening every day in every city where there is a training 
school, and will continue to happen until nurses themselves demand some system 
of registration by the State which will make the posing of such a woman as a 
trained nurse a legal misdemeanor. 

The Boston Evening Transcript, under date of July 5, publishes several! 
letters of protest against the decision of the court. 

One of these correspondents seems to somewhat question the decision pro 
nounced by the three experts, calling attention to the fact that not one of the 
physicians who employed Jane Toppan seemed to have suspected or questioned 
her sanity. The circumstance which seems to us most remarkable is that the 
physicians who signed these thirty-one death certificates should not have recog 
nized the real cause of death, but should have made a wrong diagnosis in so many 
instances. 

This same correspondent suggests that it would be “well for each State 
to pass a law which shall require that all graduating nurses of both sexes must 
be subjected to some special test of their mental and moral fitness before being 


allowed to receive their diplomas.” 
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This idea is in line with the movement for “State registration,” but in 
view of the thirty-one erroneous death certificates it would seem not only neces- 
sary that nurses should be subjected to rigid examinations, but that the State 
examinations for physicians now existing are still lamentably faulty. 

When the life of a citizen has been destroyed, the State leaves no stone 
unturned to punish the murderer, but it is one of the curious conditions of what 
we call civilization that the State exercises very little control for the preser- 
vation and protection of life. 

Conditions are known to exist in public institutions, in factories, in tene- 
ment-houses, and in all places where people are congregated together that endan- 
ger life; unskilled and untrained employés are permitted to fill positions 
involving duties of such a nature that one false or careless action may endan- 
ger the lives of thousands of people; every kind of quackery in medicine and 
in nursing is tolerated; and yet it is only when some terrible accident occurs 
or some frightful fraud is exposed that the State concerns itself to punish the 
guilty party. 

The sentencing of Jane Toppan to the Taunton Asylum for life will not 
prevent a disqualified woman, discharged from a reputable training-school for 
nurses, being taken up by one or more physicians, and in a short time becoming 
established as a regularly trained and graduated nurse. 

We have made the statement before, and we cannot repeat it too often, 
that such abuses will continue so long as the members of the nursing profession 
permit them, and they will cease when the members of the nursing profession 
as a body demand legal protection for themselves and for the public at large. 


IS THE PROFESSION OVERCROWDED ? 

One frequently hears the statement made that the nursing profession 
is becoming overcrowded, and in some of our large nursing centres, where nurses 
have congregated together in unreasonable numbers, one might think such to 
be the truth, but those women who were so fortunate as to listen to Miss Julia 
Lathrop’s address of welcome to the members of the convention held in Chicago 
must have felt, as we did, that the nursing profession has only reached the 
border lands of the vast territory it has yet to enter. 

Trained nursing for the insane is not a new problem in New York State 
or in Massachusetts, but it is a problem that the general nurse has not con- 
cerned herself about very largely. Gradually the interest is broadening, and 
eventually this field will take great numbers of our best women. 

Miss Lathrop has shown that the State of Illinois is making very radical 
changes in its methods, and such improvements as she outlines must call for 
many women to occupy important executive positions. 

As yet in those States where the training of nurses for the insane has 
been in operation for some years there has been little affiliation between the 
two classes of nurses, but we believe that a more cordial relationship is bound 
to follow when the importance of the better training for the insane is more 
universally recognized. 

Another point which we wish to emphasize upon the subject of overcrowd- 
ing, and which we have upon various occasions mentioned before, is the need of 
one or two trained nurses in every small town where there is a physician. 

As a result of the overcrowding in large cities, and the consequent inability 
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on the part of many to earn more than a bare existence, this question of ser- 
vice to the country districts and the small cities will eventually take care of 
itself, but until the country districts, as well as the cities, are supplied with 
good nurses the profession cannot be said to be overcrowded. The amount of 
compensation in the towns is, of course, not as great as in the cities, but this 
is offset, on the other hand, by the more moderate cost of living, and we believe 
that a good nurse in a small community receives a certain kind of recognition 
as a valuable citizen which she loses in the overcrowding of our great cities. 

We are told that in the work of “sanitary inspection” the demand for 
nurses specially trained for this class of work is vastly greater than the supply, 
and at every turn we find new openings for “ trained nurses” (1%), not always, 
however, of a strictly professional nature. 

We have recently seen an advertising circular of a large rubber-goods estab 
lishment which offers as one of its attractions the services of a “ trained nurse,” 
whose duties shall consist in trying on and adjusting various articles and 
appliances, and we have recently seen a newspaper article commending a sort 
of intelligence-office arrangement for the bringing together of patrons and 
“trained nurses,” the latter to serve in the capacity of ladies’ maids, with 
the comment that the nurses’ training made such women specially valuable as 
travelling-companions. With all of our reaching out towards higher ideals, 
there is a certain comfort in knowing that the woman who is without profes- 
sional pride soon finds her level in some other line of occupation, and in a 
very short time the uniform, which she persists in wearing, is all that is left 
to remind one that she claims kinship with us. 


Tue General Federation of Women’s Clubs, lately in session in California, 
gave a great deal of attention to the subject of child labor, which is becoming 
a horrible and shameful feature of our strong and wealthy civilization. The 
new industrial revival in the Southern States is based upon child labor; chil- 
dren from six to twelve years work for fourteen hours a day in the factories 
for a pittance. 

The worst part of it is that these factories are almost entirely owned and 
controlled by capitalists from the Northern States, who in their own States 
would find laws forbidding such heartless enslaving of childhood. Yet in New 
Jersey a shocking state of abuse of childhood in the glass factories has lately 
come to the public notice, and Illinois is notorious for its oppression of children. 

Mrs. Granger, president of the Georgia Federation, made an address on the 
subject which affected the audience to tears, in which she described the vain 
efforts made by the club women of the South to secure legislation to prevent 
the employment of children under twelve in the factories. Miss Jane Addams 
spoke most strongly and movingly on the subject, and the federation voted 
that for the next twenty years its efforts shall be devoted to the initiation, 
maintenance, and improvement of child labor laws. 


THE NEW YORK MEETING 
THE meeting of the New York State Nurses’ Association at Utica was as 


well attended as could be expected in midsummer. The nurses of Utica who 
are not yet members came in commendable number and showed great interest in 


the discussions. 
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The whole tone of the meeting was harmonious and pleasant. This years 
of experience have accustomed us to think the prevailing characteristic of nurses 
assemblies. 

The discussions were in the form of informal conference rather than of 
argument, and definite business motions and voting were only such as were 
needed to carry on the work continuously until the next meeting, when a much 
larger attendance is expected. The most satisfactory point of the committees’ 
reports was the announcement by the Legislative Committee that Senator Arm- 
strong would undertake to carry our bill to the Legislature. This, with the 
support we shall undoubtedly receive from the medical profession and the public, 
i3 almost enough to insure its success at an early date. 

The necessity, piaced before us by advice from the Regents, of selecting a 
title by which the trained nurse should be distinguished from the untaught 
woman took the assembly somewhat by surprise, and as this is an extremely 
important action it was voted that the direct vote of each member should be 
taken before the next meeting. The choice of titles as suggested lies between 
“ registered nurse,” “ registered graduate nurse,” “ graduate nurse,” “ trainea 
nurse,’ and “ certified nurse.” To us it would seem that of these titles, R. N. 
(registered nurse) would be, on the whole, the most descriptive, the most defi- 
nite, and also the most dignified. The word “trained” we long ago discovered 


can never mean anything definite, “ graduate” is no more expressive, and “ certi- 
fied” does not so immediately explain itself as the word “ registered.” 

We now once more remind nurses of the duty they owe the public and té 
their profession in supporting this movement. Every nurse who is a graduate 
of a general hospital training-school, or from a New York State hospital for the 


insane, if not a member, should be a member of the State Association. 


One of the pioneer medica! women of America died lately in Massachusetts, 
Dr. Marie Zakrzewska, who was born in Poland, studied medicine in the 
“ forties” in this country, and who was the founder of the New England Hospital 
for Women and Children. Dr. Zakrzewska was also associated with Drs. Emily 
and Elizabeth Blackwell in establishing the New York Infirmary for Women 


and Children. 
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